
CALIFORNIA DEPARTMENT OF

Mental Health
Audits Section - Bay and Central Region

11401 South Bloomfield Avenue, Unit 203, 2nd Floor
~orWalk,CA 90650

(562) 406~3929, FAX (562) 406-3951

March 21 , 2008

Meloney Roy, LCSW, Director
Ventura County Behavioral Health Department
1911 Williams Drive, Suite 200
Oxnard, CA93036

Dear Ms. R,oy:

AUOITREPORT - VENTURA COUNTY BEHAVIORAL HEALTH O'EPARTMENT

We have conducted a desk ex~mination of the Short-Doyle/Medi-Cal Cost Reporting
, and Data Collection (CR/DC) re,port of Ventura County Behavioral Health Department
for the fiscal period July 1, 2002 to June 30, 2003. ,Our examination was' made in
accordance wifh Section 14170 of the Welfa're and Institutions Code and was limited to
a review of SD/MC units of service, Mode costs and Administrative costs.

In our opinion, the amou,nt shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT

.program (Schedule 1) represents the actual net program costs aUowable under the
above mentioned statutes. .

The effect of this revised allowable program costs is as follows:

Net Program Costs

$ 12,793,613 $ 11,981,.620 $ (811,993)
Federal Share of

Short-Doyle/Medi-Cal

Federal Share of
Healthy Families/Medi-Cal $

Settled

o $

Allowed

675 $

Adjustment

675

State General Funds
EPSDT Due State $ 1,863,646 $ 1,802,023 $ (61,623)

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of r~ceipt-ofthis report.



,Meloney Roy, Director
Page 2

Your notice of disagreement should be directed to Vicki Orlich,Chief, Administrative
,Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacrament~, California 95'814., and be in conformance with provisions of Sections
5.1016 and sequence,Title 22, of the California Code of Regulations.

Sincerely,

. ,/7 r" (J .1 ·
i 1\"(£ ijULL •... ( /~t£

dtt~.WALtER J. HILL, JR., MBA, EA
11' Chief of Audits
[,/

Enclosures

CERTIFIED MAIL

RAQUE~/E.,RIOS,·Supervisor

Audits Section - Southern Region



VENTURA
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULEl

Audit

As Settled Adjustments As Audited

NET REIMBURSABLE MEDI-CAL

PROGRAM COSTS

, COUNTY PROVIDERS
MEDI-CAL - FFP (Sch.2a) '$ 10,490,807 $ (757,745) $ 9,733,062
HEALTHY FAMILIES - FFP (Sch.2a) 0 675 675
TOTALFFP~COUNTYPROIVERS $ 10;490,807 $ (757,070) $ 9,733,737

CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch.3b) $ 2,302,806 $ (54,248) $ 2,248,558
HEALTHY FAMILIES - FFP (Sch.3b) 0 0 0
TOTAL FFP - COUNTY PROIVERS $ 2,302,806 $ (54,248) $ 2,248,558

TOTAL FFP- COUNTY PLUS CONTRACT PROVIDERS
MEDI-eAL - FFP $ 12,793,613 $ (811,993) $ 11,981,620
HEALTHY FAMILIES - FFP 0 675 675

TOTALFFP-COUNTYPLUS CONTRACT PROIVERS $ 12,793,613 $ (811,318) $ 11,982,295

SUMMARY OF STATE GENERAL FUNDS

EPSDT-SGF (Sch 4) $ 1,863,646 $ (61,623) $ 1,802,023





SCHEDULE2a

VENTURA
COMMUNITY'MENTAL HEALTH SERVICES

SUMMARY' OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited
Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (IncI Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

31. Outpatient SDMC (Incl Children Enhan) (MH 1968, Ln 38,,38A) 0 0 0

32. Enhanced SO/MC (Refugees)-IIP (MHI968, Ln 39) 0 0 0

33. Enhanced SD/MC (Refugees)-OIP (MH1968, Ln 39) 0 0 0

34. Healthy Families-lIP (MH 1968, Ln 40, 40A) 0 0 0

35. Healthy Families-OIP (MH 1968,Ln 40, 40A) 0 0 o·
36.' Total $ 0 $ 0 $ 0

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 3,568,768 $ (68,99.1) $ 3,499,771

38. Medi-Cal Administration (MH 1979, Ln 5) $ 2,449,703 $ (762,319) $ 1,687,384
39. Medi-Cal Reimbursement (Lower ofLn 37, Ln 38) $ 2,449,703 $ (762,319) $ 1,687,384

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $ 0 $ 94 $ 94

41. Healthy Families Administration (MH1979, Ln'9) $ 0 $ 89 $ 89

42. Healthy Families Administrative Reimbursement (Lower ofLn 40, Ln 41) $ 0 $ 89- $ 89

Utilization Review Reimbursement
_43. Skilled Professional (MH1979, Ln 14, Col. 0) $ 543,591 $ (148,182) $ 395,409

44. Other Medi-Cal U.R. (MH1979, Ln 15, Col. D) $ 339,132 $ (127) $ 339,005

Net SDIMC Reimbursement - FFP

45. DirectServices (MH1979, Ln 16,16A) $ 8,688,696; $ (294,214) $ 8,394,482

46. Enhanced (Children) (MH1979, Ln 17,17A) 0 28,828 28,828

47., Enhanced (Refugees) (MHI979, Ln 18) 0 0 0

48 MAA (MH 1979, Ln 11, 12 & 13) 0 0 0

49. Administrative Reimbursement (MH1979, Ln 6) 1,224,852 (381,160) 843,692

50. U.R. Skilled Professional (MH1979, Ln 14) 407,693 (111,136) 296,557

51. U.R. Other (MHI979, Ln 15) 169,566 (64) 169,503

52. Negotiated Rate-Payback (MHI979, Ln 20) 0 0 0
53. Subtotal- FFP $ -10,490,807 $ (757,745). $ 9,733,062

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0

55. Quality Assurance Review Results (Adj# ) 0 0 0

56. Total SO/MC Reimbursement - FFP $ 10,490,807 $ (757,745) $ 9,733,062

Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 0 $ 617 $ 617

58. Negotiated Rate Exceed Costs (MHI979, Ln 26) 0 0 0

59. Administrative Reimbursement (MH1979, Ln 10) 0 58 58

60. Total Healthy Families Reimbursement - FFP $ 0 $ 675 $ 675

61. Total- FFP (Ln 56 + Ln 60) $ 10,490,807 $ (757,070) $ 9,733,737

(To Sch. 1)



VENTURA
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST .

FISCAL PERIOD ENDED JUNE 30, 2003

SCHEDULE 3

Regular MlCal EPSDT Enhanced • Enhanced· Total Healthy Regular MlCal . EPSDT Enhanced· Enhanced· Total Healthy
Legal and EPSDT Children Refugees Gross' Relmb. Families and EPSDT Children Refugees Gross Relmb. Families
Entity Gross Relmb. Gross Relmb. Gross Relmb. Excl. HFP Gross Relmb. Gross Rlemb. Gross Relmb. Gross Relmb. Excl. HFP Gross Relmb.

Number LegaI Entity :::::::::::::::::::::::::::::::::::::;I:::::::N:::::::p.:::::::~:::::::T:::::::J:::::::~::::::N:::::::T::::::::::;:::::::::';:::::::::::::::::':::::::::::::::::::::::::::::::::Q:::::::~:::::::r:::::::1?-::::::':f!i.:::::::T::::::::t::::::~:::::::~:::::::T:::::::::::::::::::::::::::::::::

(MH 1968, (MH 1968, (MH 1968, (Col. 1 to 3) (MH 1968, (MH 1968, (MH 1968, {MH 1968, (Col. 6 to 8) (MH 1968,
Ln 11,11A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 11,11A) Ln 16, 16A) Ln22) Ln 27,27A)

00106 Telecare Corporation .$ o $ o $ o $ o $ o $ 2,219,327 $ o $ o $ 2,219,327 $ 0
00226 Turning Point Foundation $ o $ o $ o $ o $ o $ 620,573 $ o $ o $ 620,573 $ 0
00275 Casa Pacifica $ o $ o $ o $ o $ 0.$ 1,440,650 $ o $ o $ 1,440,650 $ 0
00295 Desert Counseling Clinic $ 0·$ o $ o $ o $ o $ o $. o $ o $ .0 $ 0
00409 Anne Sippi Clinic $ o $ o $ o $ o $ o $ 84,149 $ o $ o $ 84,149 '$ 0

$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ . 0 $ o '$ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o .$ o $ o $ o $ o $ 0
$ o $ o $ () $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ .. o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ . o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o· $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o ,$ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $
$ o $ o $ o $ o $ o $ o $ o $ o $ O· $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o· $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0

$ o $ o $ o $ o $ o $ 4,364,699 $ o $ o $ 4,364,699 $ 0



SCHEDULE3a

VENTURA
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

Total Healthy Total Healthy Total Total Total
Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
Entity !Excl. HFP) Revenue (Excl. HFP) Revenue (Excl. HFP) Healthy Families (Excl. HFP) Healthx Families FFP

Number Legal Entity h:::::::::i:(N::P::~::T.:~:E;::ti::T;:i:i:i:::::::11::::U:::i~:liE::r::~::A::T.:~:lE;::N:ir.:l::=1:(1li:::::::::l:i:(11N:~/~ijt(I:$i~::r:l:i:H:i:::HI::i:l:::::::p::u::r::p::~:lr::,::~:~::ri:l:1:::(:1 Reimbursement
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln11-13)

00108 Telecare Corporation $ o $ o $ o $ o $ o $. o $ 2,219,327 $ o $ 0
00226 Turning Point Foundation $ o $ o $ o $ o $ , o $ o $ 620,573 $ o $ 0
00275 casa Pacifica $ o $ o $ o $ o $ o $ o $ 1,440,650 $ o $ 0
00295 Desert Counseling Clinic $ o $ o $ o $ o $ o $ o $ o $ o $ 0
00409 Anne Sippi Clinic $ o $ o $ o $ o $ o $ o $ 84,149 $ o $ 0

0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ ,0 $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ 0.$ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ .0 $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ ,0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ . 0 $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ '0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0,
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ '0 $ o $ o $ o $ 0

GRAND TOTAL $ o $ o $ o $ o $ o $ o $ 4,364,699 $ o $ 0



SCHEDULE3b

VENTURA
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

Neg. Rates Neg. Rates Neg. Rates Neg. Rates
legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/MC Healthy Families Total FFP lower of FFP
Entity (Excl. HFP) Healthy Families (Excl.HFP). Healthy Families Reimbursement Relmburs,ment Reimbursement Contract or Contract

Number legal Entity 11: 1: 1: 1::: :'::::1:~ l:~:iA it:11i:1; i~1:r::::::: i: i::::: I I:::::: j:::: ::Q::~: 1~: :P;: :1\: fti: j: i~::~: it: 1: 1:1:1: 1:jl (FFP) (FFP) (FFP) Maximum Maximum
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25)
Ln 38 to 39.) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)

00108 Telecare Corporation $ o $ o $ o $ o $ 1,143,249 $ o $ 1,143,249 $ 1,143,249 $ 1,143,249
00226 Turning Point Foundation $ o $ o $ '0 $ o $ 319,061$ o $ 319,061 $ 337,668 $ 319,061
00275 Casa Pacifica $ o $ o $ o $ o $ 740,513 $ o $ 740,513 $ 822,249 $ 740,513
00295 Desert Counseling Clinic $ o $ o $ o $ o $ o $ o $ o $ 308,174 $ 0
00409 Anne Sippi Clinic $ o $ o $ o $ o $ 45,735 $ o $ 45,735 $ 66,218 $ 45,735

0 o $ o $ o $ o $ o $ o $ o $ o $' o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ "0 $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ 0' $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ '0 $ o $, o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ 0'$ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ 0$ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o ,$ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $, 0

GRAND TOTAL $ o $ o $ o $ o $ 2,248,558 $ o $ 2,248,558 $ 2,677,558 $ 2,248,558

(To Sch.1)



VENTURA
COMMUNITY MENTAL HEALTH SERVICES

COMPUTATION OF EPSDTSTATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 4

Audit

As Settled Adjustments As Audited

(1) SD/MC Actuals (NIH 1979, Lns. 16, 16A, 17, 17A,.f8) (mcluding contractors) 18,205,441 (330,657) 17,874,784

(2) Total SDIMC Claims 20,334,314 0 20,334,314

(3) Percent % (Line l/Line 2) 0.8953 (0.0163) 0.8790

(4) EPSDT Claims 8,674,584 0 8,674,584

(5) .Actual Cost Settled EPSDT SD/MC

(Line 3 X Line 4) 7,766,355 (141,002) 7,625,353

(6) Cost Settled Baseline for EPSDT 3,843,078 0 3,843,078

(7) Net Cost Settlement Amount

(tine 5 - Line 6) 3,923,277 (141,002) 3,782,275

(8) 48.56% ofNet Cost Settlement Amount

(Line 7 x 48.56%) 1,905,143 (68,470) 1,836,673

(8~) FY 2001-02 EPSDT settlement 1,490,175 ° 1,490,175

(48.64% ofnet cost (8»

(8b) Annual Local Growth 414,968 (68,470) 346,498

(8) - (8a) = 8(b)

(9) County Match 10% ofLocal Growth 41,497 (6,847) 34,650

(8b) x 10% = (9)

(10) Net Cost settlement amount 1,863,646 . (61,623) 1,802,021

(8) - (9) = (10)

(11) SGF Distribution Settled and Audited 1,863,646 ° 1,863,646

(12) SGF Due (State) O· (61,623) (61,623)

(To Sch. 1)

Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient

SelVices (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) .Total SD/MC paid claims (totalnon-hospital, including PHF's) by County Submitting Claims

(mctues contract providers, excludes Healthy ~amilies)

(4) SDIMC paid claims for children under 21 years ofage (full scope, non-hospital, including PHF's)

iIicluding new aid codes by County ofBeneficiary

(6) Cost Settled Baseline for EPSDT for FY 2002':'2003, includes increase for FFS/MC provider rate increase

(7) Settlement amount prior to 10% match calculation (8) - (9)

(11) SGF gross distribution (See DMH letter dated May 20, 2005 sent to Local Mental Health Directors)

Includes adjustment for additional SGF and ASO non participants

(12) Amount owed back to the state cannot be more than was advanced or settled.



State of California - Health and Human Services Agency Department ot'viental Health

AUDIT ADJUSTMENTS

Provider II Provider Number No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT ! 00056 160 June 30, 2003

Report Reference
!

As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
I

No. Sch. Line Col. !

ADJUSTMENTS TO REPORTED COSTS ~ COUNTY RROVIDERS
I .

i

1 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION $ 42,641,961 $ 2,621,018 $ 45,262,979 *

To adjusted reported inpatient cost for Ventura.County Medical Center to agree
, with State Departr1)ent of Health Services' audit repo,rt.

HCFA PUB. 15-1 SEC. 2304

2 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION ** $ 45,262,979 $ (14,868) $ 45,248,111 *

To adjust reported outpatient managed care costs to agree with
County's records.

HCFA PUB. 15-1 SEC. 2304

3 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION ** $ 45,248,111 $ (13,850) $ 45,234,261

To eliminate outpatient managed care costs for organizational providers.
Organizational providers are required to prepare their own cost reports
for reimbursement.

CCR, Title 9, Chapter 11, Subchapter 4, Article 1, Section 1840.105, Paragraph 2

4 MH 1960 9 C SD/MC ADMINISTRATION $ 2,449,703' $ (762,319) $ 1,687,384
5 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 0 89 89
6 MH1960 11 C NON SD/MC ADMINISTRATION 1,064,296 762,230 1,826,526

Info. MH 1960 12 C TOTAL ADMINISTRATIVE COSTS $ 3,513,999 $ 0 $ 3,513,999

To reallocate total administrative costs to Medi-Cal and non-Medi-Cal
based on unique client count. Administrative cost for Medi-Cal was
further allocated to between Medi-Cal and Healthy Families based on
audited gross cost.

* Balance carried forward to subsequent adjustment.
** Balance brouaht forward from prior adiustment. '

Page 1 of 13



State of CalifornIa· Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of • .al Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30,2003

Report Refere.nce As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS • COUNTY PROVIDERS

7 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 543,591 $ (148,182) $ 39.5,409

8 MH1960 14 C OTHER SDIMC UTILIZATION REVIEW 339,132 (127) 339,005

9 MH 1960 15 C NON-SO/MC UTILIZATION REVIEW 383,507 148,309 531,816

Info. MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS $ 1,266,230 $ o· $ 1,266,230

To reallocate total utilization review costs based on audited Medi-Cal
units to audited total units.

10 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) $ 37,861,732 $ 2,592,300 $ 40,454,032

To adjust Mode Costs in conjunction with adjustment number 1 through 3.

ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE

11 MH 1964 2 A .HOSPITAL INPATIENT SERVICE (MODE 5-SFC 10-19) $ 9,689,308 $ 2,621,018 $ 12,310,326
Info. MH 1964 3 A OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) 44,896 O· .44,896
Info. MH 1964 4 A DAY SERVICES (MODE 10) 313,239 0 313,239
12 MH 1964 5 A OUTPATIENT SERVICES (MODE 15) 26,165,456 (28,718) 26,136,738

Info. MH 1964 6 A OUTREACH SERVICE (MODE 45) 982,522 0 982,522
Info. MH 1964 8 A SUPPORT SERVICES (MODE 60) 666,311 0 666,31-1
Info. MH 1964 9 A TOTAL $ 37,861,732 $ 2,592,300 $ 40,454,032

To distribute audited Direct Services cost to Inpatient Services, Other 24 Hour Services,
Day Services, Outpatient Services, Outreach Services and Support Services to reflect
adjustment numbers 1 through 3.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adiustment.

Page 2 of 13



State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of • Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE

MODE-SF

13 MH 1966 3 B MANAGED CARE MFCC 15-10 $ 29,470 $ 630 $ 30,100

14 MH 1966 3 C MANAGED CARE MFCC. 15-40 170,890 5,670 ~ 176,560

Info. MH 1966 3 D MANAGED 'CARE PSYCHI'ATRISTS 15-11 180 0 180

15 MH1966 3 E MANAGED CARE PSYCHIATRISTS 15-31 36,664 1,"800 38,464

16 MH 1966 3 F MANAGED CARE PSYCHIATRISTS 15-41 10,560 601 11,161
17 MH 1966 3 G MANAGED CARE PSYCHIATRISTS 15-61 109,432 ·15 109,447
18 MH 1966 3 H MANAGED CARE PSYCHIATRISTS 15-69 142,929 (30,364) 112,565
19 MH 1966 3 I MANAGED CARE PSYCHOLOGISTS· 15-12 6,080 160 6,240
20 MH 1966 3 J MANAGED CARE PSYCHOLOGISTS 15-32 36,754 285 37,039
21 MH 1966 3 K MANAGED CARE PSYCHOLOGISTS 15-42 64,989 2,750· 67,739
Info. MH 1966 3 L MANAGED CAREORGANIZATIONAL 15-13 1,400 0 1,400 *
22 MH 1966 3' M MANAGED CARE ORGANIZATIONAL 15-43 11,450 250 11,700 *
23 MH 1966 3 N MANAGED CARE ORGANIZATIONAL 15-53 350 400 750 *
24 MH 1966 3 0 MANAGED CA~E LCSW 15-14 8,923 280 9,203
25 MH 1966 3 P MANAGED CARE LCSW 15-34 82,260 450 82,710
26 MH 1966 3 Q' ·MANAGED CARE LCSw 15-44 66,424 2,205 68,629
Info. MH 1966 3 R MANAGED CARE LCSW 15-50 945 0 945
Info. TOTAL $ 779,700 $ (14,868) $ 764,832

To adjust Program 2 expenditures to agree with County's records.

HCFA PUB. 15-1 SEC. 2304

27 MH 1966 3 L MANAGED CARE ORGANIZATIONAL 15-13 ** $ 1,400 $ (1,400) $ 0
28 MH 1966 3 M MANAGED CARE ORGANIZATIONAL 15-43 ** 11,700 (11,700) 0
29 MH 1966 3 N MANAGED CARE ORGANIZATIONAL 15-53 ** 750 (750) 0
Info. TOTAL $ 13,850 (13,850) 0

To eliminate cost of organizatiqnal providers. Organizational providers are
required to prepared their own cost report for reimbursement.

CCR, Title 9, Chapter 11, Subchapter 4, Article 1, Section 1840.15, Paragraph 2

* Balance carried forward to subsequent adj~stment.
** Balance brouQht forward from prior adjustment.
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State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of I J(al Health

Provider I Provider Number ,No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE

MODE-SF

Info. MH 1966 4 B MANAGED CARE MFCC 15-10 $ 1.17 $ 0.00 $ 1.17

Info. MH 1966 4 C MANAGED CARE MFCC 15-40 1.27 0.00 1.27

Info. MH 1966 4 D MANAGED CARE PSYCHIATRISTS 15-11 1.50 0.00 1.50

Info. MH 1966 4 E MANAGED CARE PSYCHIATRISTS 15-31 1.66 0.00 1.66

Info. MH 1966 4 F MANAGED CARE PSYCHIATRISTS 15-41 1.63 0.00 1.63

30 MH 1966 4 G MANAGED CARE PSYCHIATRISTS 15-61 3.67 (0.01 ) 3.66

31 MH 1966 4 H MANAGED CARE PSYCHIATRISTS 15-69 4.46 (1.59) 2.87
Info. MH 1966 4 'I MANAGED CARE PSYCHOLOGISTS 15-12 1.33 0.00 1.33
Info. MH 1966 4, J MANAGED CARE PSYCHOLOGISTS 15-32 1.56 0.00 1.56
Info. MH 1966 4 K MANAGED CARE PSYCHOLOGISTS 15-42 1.45 0.00 1.45
Info. MH 1966 4 L MANAGED CARE 'ORGANIZATIONAL '15-13 0.83 0.00 0.83 *
Info. MH 1966 4 M MANAGED CARE ORGANIZATIONAL 15-43 0.91 0.00 0.91 *
Info. MH 1966 4 N MANAGED' CARE ORGANIZATIONAL 15-53 1.25 0.00 1.25 *
Info. MH 1966 4 0 MANAGED CARE LCSW 15-14 1.16 0.00 1.16
Info. MH 1966 4 P MANAGED CARE LCSW 15-34 1.51 0.00 1.51
Info. MH 1966 4 Q MANAGED CARE LCSW 15-44 1.27 0.00 1.27
Info. MH 1966 4 R MANAGED CARE LCSW 15-50 1.40 0.00 1.40

To adjust Program 2 cost per unit in conjunction with adjustment number 2
to agree with County's records.

HCFA PUB. 15-1 SEC. 2304

32 MH 1966 4 L MANAGED CARE ORGANIZATIONAL ' 15-13 ** $ 0.83 $ (0.83) $ 0.00
33 MH 1966 4 M MANAGED CARE ORGANIZATIONAL 15-43 ** 0.91 (0.91 ) 0.00
34 MH 1966 4 N MANAGED CARE ORGANIZATIONAL 15-53 ** 1.25 (1.25) 0.00

To adjust Program 2 cost per unit in conjunction with adjustment number 3
and adjustment number 27 through 29.

* Balance. carried forward to subsequent adjustment.
** Balance brouaht forward from Drior adiustment.
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State of Califorr'i'i8· Health and Human Services Agency.

AUDIT ADJUSTMENTS

Department of l__.",.ltal Health

Provider IProvider Number No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003

Report Reference As Increase As

AdJ. Forml EXPLANAT'ON OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED UNITS • COUNTY PROVIDERS

35 MH 1966 2 B TOTAL UNITS - MODE 15-10 MANAGED CARE MFCC 25,260 540 25,800
36 MH 1966 2 C TOTAL UNITS - ·MODE 15-40 MANAGED CARE MFCC 1-34,365 4,455 138,820
Info. MH 1966 2 D TOTAL UNITS - MODE 15-11 MANAGED CARE PSYCHIATRISTS 120 0 120
37 MH 1966 2 E TOTAL UNITS - MODE 15-31 MANAGED CARE PSYCHIATRISTS 22,080 1,080 23,160
38 MH 1966 2 F TOTAL UNITS - MODE 15-41 MANAGED CARE PSYCHIATRISTS 6,465 385 6,850
39 MH 1966 2 G TOTAL UNITS - MODE 15-61 MANAGED CARE PSYCHIATRISTS 29,850 15 29,865
40 MH 1966 2 H TOTAL UNITS .. MODE 15-69 MANAGED CARE PSYCHIATRISTS 32,030 7,205 39,235
41 MH 1966 2 I TOTAL UNITS - MODE 1-5-12 MANAGED.CARE·PSYCHOLOGISTS 4,560. 120 4,680

.42 MH 1966 2 J TOTAL UNITS - MODE15-32 MANAGED CARE PSYCHOLOGISTS 23,520 180 23,700
43 MH 1966 2 K TOTAL UNITS - MODE 15-42 MANAGED CARE PSYCHOLOGISTS 44,715 1,925 46,640
Info. MH 1966 2 L TOTAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL 1,680 O· 1,680 *
44 MH 1966 ·2 M TOTAL UNITS - MODE 15-43 MANAGED CARE ORGANIZATIONAL 12,595 275 12,870 *
45 MH 1966 2 N TOTAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL 280 320 600 *
46 MH 1966 2 0 TOTAL UNITS - MODE 15-14 MANAGED' CARE LCSW 7,680 240 7,920
47 MH 1966 2 P TOTAL UNITS - MODE 15-34 MANAGED CARE LCSW 54,600 300 54,900
48 MH 1966 2 Q TOTAL UNITS - MODE 15-44 MANAGED CARE LCSW 52,250 1,870 54,120
Info. MH 1966 2 R TOTAL UNITS - MODE 15-50 MANAGED CARE LCSW 675 0 675
Info. TOTAL 452,725 18,910 471,635

To adjust Program 2 total units to agree with County's records.

HCFA PUB. 15-1 SEC. 2304

49 MH 1966 2 L TOTAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL 1,680 (1,680) 0
50 MH 1966 2 M TOTAL UNITS - MODE 15-43 MANAGED'CARE ORGANIZATIONAL 12,870 (12,870) 0
51 MH 1966 2 N TOTAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL 600 (600) 0

To adjust Program 2 total units in conjunction with adjustment number 3
and adjustment number '27 through 29.

* Balance carried forward to subsequent adjustment.
** Balance brouQht forward from prior adiustment.
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State of CalifOfrna - Health and Human Services Agency

'AUDIT ADJUSTMENTS

Department of.vwental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease), Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED UNITS • COUNTY PROVIDERS

52 MH 1966 8,8A B MEDI-CAL UNITS - MODE 05-13 3,034 1,010 4,044 *

Info. MH 1966 8,8A C MEDI-CAL UNITS - MODE 05-19 1,695 0 1,695

Info. MH 1966 8,8A B MEDI-CAL UNITS - MODE 10-95 1,187 0 1,187

Info. MH 1966 8,8A B MEDI-CAL UNITS -MODE 15-01 2,979~194 0 2,979,194

Info. MH 1966 8,8A C MEDI-CAL UNITS - MODE 15-10 551,665 0 ' 551,665

53 MH 1966 8,8A D MEDI-CAL UNITS - MODE 15-30 382,455 670 383,125
54 MH 1966 8,8A E MEDI-CAL UNITS - MODE 15-40 1,~95,419 315 1,295,734
55 MH 1966 8,8A F MEDI-CAL UNITS -MODE 15-50 77,834 0 77,834
56 MH 1966 8,8A G MEDI-CAL UNITS - MODE 15-60 568,212 7,001 575,213
57 MH 1966 8,8A H MEDI-CAL UNITS - MODE 15-70 445,299 690 445,989
Info. MH 1966 8,8A B MEDI-CAL UNITS - MODE 15-10 MANAGED CAREMFCC 25,260 0 25,260
Info. MH 1966 ,8,8A C MEDI~CAL UNITS - MODE 15-40 MANAGED CARE MFCC 134,365 0 134,365
Info. MH 1966 8,8A D MEDI,-CAL UNITS - MODE 15-11 MANAGED CARE' PSYCHIATRISTS ' 120 0 120
Info. MH 1966 8,8A E MEDI-CAL UNITS - MODE 15-31 MANAGED CARE PSYCHIATRISTS 22,080 0 22,080
Info. MH 1966 8,8A F MEDI-CAL UNITS - MODE 15-41 MANAGED CARE PSYCHIATRISTS 6,465 0 6,465
Info. MH 1966 8,8A G MEDI-CAL UNITS -' MODE 15-61 MANAGED CARE PSYCHIATRISTS 29,850 0 ,29,850
Info. MH 1966 8,8A H MEDI-CAL UNITS - MODE 15-69 MANAGED 'CARE PSYCHIATRISTS 32,030 0 32,030
Info. MH 1966 '8,8A I MEDI-CAL UNITS - MODE 15-12 MANAGED CARE PSYCHOLOGISTS 4,560 0 4,560
Info. MH 1966 8,8A J MEDI-CAL UNITS - MODE15-32 MANAG,ED CARE PSYCHO,LOGISTS 23,520 0 23,520
Info. MH 196e 8,8A K MEDI-CAL UNITS - MODE 15-42 MANAGED CARE PSYCHOLOGISTS 44,715 0 44,715
Info. MH 1966 8,8A L MEDI-CAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL 1,680 0 1,680
Info. MH 1966 8,8A M MEDI-CAL UNITS - MODE 1'5-43 MANAGED CARE ORGANIZATIONAL 12,595 0 12,595
Info. MH 1966 8,8A N MEDI-CAL UNITS -'MODE 15-53 MANAGED CARE ORGANIZATIONAL 280 0 280
Info. MH 1966 8,8A 0 MEDI-CAL UNITS - MODE 15-14 MANAGED CARE LCSW 7,680 0 7,680
Info. MH 1966 8,8A P MEDI-CAL UNITS - MODE 15-34 MANAGED CARE LCSW 54,600 0 54,600
Info. MH 1966 8,8A Q MEDI-CAL UNITS - MODE 15-44 MANAGED CARE LCSW 52,250 0 52,250
Info. MH 1966 8,8A R MEDI-CAL UNITS - MODE 15-50 MANAGED CARE LCSW 675 0 675
Info. TOTAL 6,758,719 9,686 6,768,405

To adjust reported Medi-Cal units to include Medicare/M~di-Cal Crossover units per,
settled cost report. The auditor submitted detail workpapers to the County.

* Balance carried fOlWard to subsequent adjustment.
** Balance brouQht fOlWard from prior adiustment.
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State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of rvrehtal Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003

Report Reference As Incre,?se As

Adj. Form/ EXPLANATION OF AUr,lIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED UNITS • COUNTY PROVIDERS

58 MH 1966 8,8A B MEDI-CAL UNITS - MODE 05-13 ** 4,044 (56) 3,988 *
59 MH 1966 8,8A C MEDI-CAL UNITS - MODE 05-19 ** 1,695 (67) 1,628 *
60 MH 1966 8,8A B MEDI-CAL UNITS - MODE 10-95 ** 1,187 (221) 966 *
61 MH 1966 8,8A B MEDI-CAL UNITS - MODE 15-01 ** 2,979,194 48,948 3,028,142 *
62 MH 1966 8,8A C MEDI-CAL UNITS - MODE 15-10 ** 551,665 (8,978) 542,687 *
63 MH 1966 8,8A D MEDI-CAL UNITS .. MODE 15-30 ** ' 383,125 (9,723) 373,402 *
64 MH 1966 8,8A E MEDI-CAL UNITS -MODE 15-40 ** 1,495,734 (5,647) 1,290,087 *
65 MH 1966 8,8A F MEDI-CAL UNITS - MODE 15-50 ** 77,834 (880) 76,954 *
66 MH 1966 8,8A G MEDI-CAL UNITS - MODE 15-60' ** 575,213 7,048 582,261 *
67 MH1966 8,8A H MEDI-CAL UNITS - MODE 15-70 ** 445,989 (45,790) 400,199 *
68 MH 1966 8,8A B MEDI-CAL UNITS - MODE 15-10 MANAGED CARE MFCC ** 25,260 120 25,380 *
69 MH 1966 8,8A C MEDI-CAL UNITS - MODE 15-40 MANAGED CARE MFCC ** ,134,365 (10,450) 123,915 *
70 MH 1966 8,8A D MEDI-CAL UNITS - MODE 15-11 MANAGED CARE PSYCHIATRISTS ** 120 (120) 0 *
71 MH 1966 8,8A E MEDI-CAL UNITS - MODE 15-31 MANAGED CARE PSYCHIATRISTS' ** 22,080 (360) 21,720 *
72 MH 1966 8,8A F MEDI-CAL UNITS - MODE 15-41 MANAGEp CARE PSYCHIATRISTS ** 6,465 (1,295) 5,170 *
73 MH 1966 8,8A G MEDI-CAL UNITS - MODE 15-61 MANAGED CAR~ PSYCHIATRISTS ** 29~850 390 30,240 *
74 MH 1966 8,8A H MEDI-CAL UNITS - MODE 15-69 MANAGED CARE PSYCHIATRISTS ** 32,030 (1,295) 30,735 *
75 MH 1966 8,8A I MEDI-CAL UNITS - MODE 15-12 MANAGED CARE PSYCHOLOGISTS ** 4,560 (120) 4,440 *
76 MH 1966 8,8A J MEDI-CAL UNITS - MODE15-32 MANAGEO CARE PSYCHOLOGISTS ** 23,520 (4,860) 18,660 *
77 MH 1966 8,8A K MEDI-CAL UNITS - MODE 15-42 MANAGED CARE'PSYCHOLOGISTS ** 44,715 (440) 44,275 *
78 MH 1966 8,8A L MEDI-CAL UNITS- MODE 15-13 MANAGED CARE ORGANIZATIONAL ** 1,680 (1,140) 540 *
79 MH 1966 8,8A M MEDI-CAL UNITS - MODE 15-43 MANAGED CARE ORGANIZATIONAL ** 12,595 (11,605) 990 *
80 MH 1966 8,8A N MEDI-CAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL ** 280 160 440 *
81 MH 1966 8,8A 0 MEDI-CAL UNITS- MODE 15-14 MANAGED CARE LCSW ** 7,680 (300) 7,380 *
82 MH 1966 8,8A P MEDI-CAL UNITS - MODE 15-34 MANAGED CARE LCSW ** 54,600 (16,140) 38,460 *
83 MH 1966 8,8A Q MEDI-CAL UNITS - MODE 15-44 MANAGED CARE LCSW ** 52,250 (1,705) 50,545 *
84 MH 1966 8,8A R MEDI-CAL UNITS - MODE 15-50 MANAGED CARE LCSW ** 675 (100) 575 *
85 MH 1966 8,8A - MEDI-CAL UNITS - MODE 15-40 MANAGED CARE RN 0 3,465 3,465 *
Info. TOTAL 6,768,405 (64,626) 6,707,244

To adjust Medi-Cal units to agree with Department of Mental Health (DMH) Summary
of Approved Claims. The auditor submitted detail workpapers to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califorrna - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department ot •.".,.....,ltal Health

Provider I Provider Number No..of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056' 160 June 30, 2003

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED UNITS • COUNTY PROVIDERS

Info. MH 1966 8,8A B MEDI-CAL UNITS - MODE 05-13 ** 3,988 0 3,988

Info. MH 1966 8,8A C MEDI-CAL UNITS - MODE 05-1.9 ** 1,628 0 "1,628

Info. MH"1966 8,8A B MEDI-CAL UNITS - MODE 10-95 ** 966 0 966

Info. MH 1966 8,8A B MEDI-CAL UNITS - MODE 15-01 ** 3,028,142 0 3,028,142

Info. MH 1966 8,8A C MEDI~CAL UNITS - MODE 15-10 ** 542,687 . 0 542,687

Info. MH 1966 8,8A D MEDI:-CAL UNITS - MODE 15-30 ** 373,402 0 373,402

Info. MH 1966" 8,8A E MEDI-CAL UNITS - MODE 15-40 ** 1,290,087 0 1,290,087

Info. MH 1966 8,8A F MEDI-CAL UNITS - MODE 15-50 ** 76,954 0 70,954
Info. MH 1966 8,8A G MEDI-CAL UNITS - MODE 15-60 ** 582,261' 0 582,261
Info. MH 1966 8,8A H MEDI-CAL UNITS - MODE 15-70 ** 400,199 0 400,199

86 MH 1966 8,8A B MEDI-CAL UNITS -MODE 15-10 MANAGED CARE MFCC ** 25,380 420 25,800
87 MH 1966 8,8A C MEDI-CAL UNITS - MODE 15-40 MANAGED CARE MFCC ** 123,915 14,905 138,820
88 MH 1966 8,8A D MEDI-CAL UNITS -MODE 15-11 MANAGED CARE PSYCHIATRISTS ** 0 120 120
89 MH 1966 8,8A E MEDI-CAL UNITS - MODE 15-31 MANAGED CARE PSYCHIATRISTS ** 21,720 . 1,440 23,160
90 MH 1966 8,8A F MEDI-CAL UNITS- MODE 15-41 MANAGED CARE PSYCHIATRISTS ** 5,170 1,680 6,850
91 MH 1966 8,8A G MEDI-CAL UNITS - MODE 15-61 MANAGED CARE PSYCHIATRISTS ** 30,240 (375) 29,865
92 MH 1966 8,8A H MEDI-CAL UNitS - MODE 15-69 MANAGED CARE PSYCHIATRISTS ** 30,735 8,500 39,235
93 MH 1966 8,8A I MEDI-CAL UNITS - MODE 15-12 MANAGED· CARE PSYCHOLOGISTS ** 4,440 240 4,680
94 MH 1966 8,8A J MEDI-CAL UNITS - MODE15-32 MANAGED GARE PSYCHOLOGISTS ** 18,660 5,040 23,700
95 MH 1966 8,8A K MEDI-CAL UNITS - MODE 15-42 MANAGED CARE PSYCHOLOGISTS ** 44,275 2,365 46,640
96 MH 1966 8,8A L MEDI-CAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL ** 540 1,140 1,680
97 MH 1966 8,8A M MEDI-CAL UNITS - MODE'15-43 MANAGED CARE ORGANIZATIONAL ** 990 11,880 12,870
98 MH 1966 8,8A N MEDI-CAL UNITS ~ MODE 15-53 MANAGED CARE ORGANIZATIONAL ** 440 160 600
99 MH 1966 8,8A 0 MEDI-CAL UNITS- MODE 15-14 MANAGED CARE LCSW ** 7,380 540 7,920
100 MH 1966 8,8A P MEDI-CAL UNITS - MODE 15-34 MANAGED CARE LCSW ** 38,460 16,440 54,900
101 MH 1966 8,8A Q MEDI-CAL UNITS - MODE 15-44 MANAGED CARE LCSW ** 50,545 3,575 54,120
102 MH 1966 8,8A R MEDI-CAL UNITS - MODE 15-50 MANAGED CARE LCSW ** 575 100 675
103 MH 1966 8,8A - MEDI-CAL UNITS - MODE 15-40 MANAGED CARE RN ** 3,465 (3,465) 0
Info. TOTAL 6,707,244 68,170 6,771,949

To adjust Medi-Cal units to agree with County's records and supporting documents.
The auditor submitted detaH workpapers to the County.

* Balance carried forward to subsequent adjustment.
** Balance brouQht forwa'rd from prior adiustment.
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State of CalifornIa - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of lViental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. . Sch. Line . Col.

ADJUSTMENTS TO REPORTED UNITS • COUNTY PROVIDERS

Info. MH 1966 8,8A B MEDI-CAL UNITS - MODE 05-13 ** 3,988 0 3,988 *
Info. MH 1966 B,BA C MEDI-CAL UNITS -MODE 05-19 ** 1,62B 0 1,628

Info. MH 1966 8,8A B MEDI-CAL UNITS - MODE 10-95 ** 966 0 966
.'

Info. MH 1966 8,BA B MEDI-CAL UNITS - MODE 15-01 ** 3,028,142 0 3,028,142 *
Info. MH 1966 8,8A C MEDI-CAL UNITS --MODE 15-10 ** 542,687 O. 542,687 *
Info. MH 1966 8,8A D MEDI-CAL UNITS - MODE 15-30 ** 373,402 0 373,402 *
Info. MH 1966 8,8A E MEDI-CAL UNITS - MODE 15-40 ** 1,290,087 0 1,290,087 *
Info. MH 1966 8,8A F MEDI-CAL UNITS - MODE 15-50 ** 76,954 0 76,954 *
Info. MH 1966 8,8A G MEDI-CAL UNITS - MODE 15-60 ** 582,261 0 582,261 *
Info. MH 1966 8,8A H MEDI-CAL UNITS - MODE 15-70 ** 400,199 0 400,199 *
104 MH 1966 B,BA B MEDI-CAL UNITS - MODE 15-10 MANAGED CARE MFCC ** 25,800 (420) 25,380 *
105 MH 1966 8,8A C MEDI-CAL UNITS - MODE 15-40 MANAGED CARE MFCC ** 138,820 (14,905) 123,915
106 MH 1966 8,8A D MEDI-CAL UNITS - MODE 15-11 MANAGED CARE PSYCHIATRISTS ** 120 (120) 0
107 MH 1966 a,8A' E MEDI-CAL UNITS - MODE 15-31 MANAGED CARE PSYCHIATRISTS ** 23,160 (1,440) 21,720
108 MH 1966 8,8A· F MEDI-CAL UNITS - MODE 15-41 MANAGED CARE·PSYCHIATRISTS ** 6,850 (1,680) 5,170
Info. MH 1966 8,8A G MEDI-CAL UNITS - MODE 15-61 MANAGED CARE PSYCHIATRISTS ** 29,865 0 29,865 *
109 MH 1966 8,8A H MEDI-CAL UNITS - MODE 15-69 MANAGED CARE PSYCHIATRISTS ** 39,235 (8,500) 30,735
110 MH 1966 ·8,8A I MEDI-CAL UNITS - MODE 15-12 MANAGED CARE PSYCHOLOGISTS ** 4,680 (240) 4,440
111 MH 1966 8,8A J MEDI-CAL UNITS - MODE 15-32 MANAGED·CARE PSYCHOLOGISTS ** 23,700 . (5,040) 18,660
112 MH 1966 .8,8A K MEDI-CAL UNITS - MODE 15-42 MANAGED CARE PSYCHOLOGISTS ** 46,640 (2,365) 44,275
113 MH 1966 8,8A L MEDI-CAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL ** 1,680 (1,200) 480 *
114 . MH 1966 8,8A M MEDI-CAL UNITS - MODE 15-43 MANA(3ED CARE ORGANIZATIONAL ** 12,870 (12,265) 605 *
115 MH 1966 8,8A N MEDI-CAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL ** 600 (80) 520 *
116 MH 1966 8,8A 0 MEDI-CAL UNITS - MODE 15-'14 MANAGED CARE LCSW ** 7,920 (540) 7,380
117 MH.1966 8,8A P MEDI-CAL UNITS - MODE 15-34 MANAGED CARE LCSW ** 54,900 (16,440) 38,460
118 MH 1966 8,8A Q MEDI-CAL UNITS - MODE 15-44 MANAGED CARE LCSW ** 54,120 (3,575) 50,545
119 MH 1966 8,8A R MEDI-CAL UNITS - MODE 15-50 MANAGED CARE LCSW ** 675 (100) 575
Info. MH 1966 a,8A - MEDI-CAL UNITS - MODE 15-40 MANAGED CARE RN ** 0 0 0
Info. TOTAL 6,771,949 (68;910) 6,703,039

To' adjust Medi-Cal units to the lower of DMH Summary of Approved Claims or the
County's records. The auditor submitted detail workpapers to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from orioradjustment.·
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State of Califorrna - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department otlviental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DE~ARTMENT 00056 160 June 30,2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AU,DIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED UNITS • COUNTY PROVIDERS

120 MH 1966 8,8A B MEDI-CAL UNITS - MODE 05-13 *'* 3,988 (2) 3,986
121 MH 1966 8,8A B MEDI-CAL UNITS - MODE 15-01 ** 3,028,142 (7,387) 3,020,755
122 MH 1966 8,8A C MEDI-CAL UNITS - MODE 15-10 ** 542,687 (2,174) 540,513

123 MH 1966 8,8A D MEDI-CALUNITS -MODE 15-30 ** 373,402 (776) 372,626
124 MH 1966 8,8A E MEDI-CALUNITS - MODE 15-40 ** 1,290,087 (7,157) 1,282,930
125 MH 1966 8,8A F MEDI-CAL UNITS - MODE 15-50 ** 76,954 (425) 76,529
126 MH 1966 8,8A G MEDI-CAL UNITS - MODE 15-60 ** 582,261 (1,210) 581,051
127 MH 1966 8~8A "H MEDI-CAL UNITS - MODE 15-70 ** 400,199 (1,575) 398,624
128 MH 1966 8,8A B MEDI-CAL UNITS - MODE 15-10 MANAGED CARE MFCC ** 25,380 (120) 25,260
129 MH 1966 8,8A G MEDI-CAL UNITS - MODE 15-61 MANAGED CARE PSYCHIATRISTS ** 29,865 (15) 29,850
130 MH 1966 8,8A L 'MEDI-CAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL ** 480 (480) -
131 MH 1966 8,8A M MEDI-CAL UNITS- MODE 15-43 MANAGED CARE ORGANIZATIONAL ** 605 (605) -
132 MH 1966 8,8A N MEDI-CAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL ** 520 (520) -
Info. TOTAL 6,354,570 (22,446) 6,332,124

To adjust Medi-Cal units to reflect adjustments identified by the County and State.
The auditor submitted detail workpapers to the County.

- County's Backout Units (20,706)
- Managed Care Organizational Provider without cost report. (1,605)
- Medi-Cal Units greater than Audited Total Units (135)

(22,446)

ADJUSTMENTS TO REPORTED UNITS • CONTRACT PROVIDERS

133 MH 1966 a,8A TOTAL MEDI-CAL UNITS.;. ENTITY #00108 TELECARE CORPORATION 609,771 6,403 616,174 *
134 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00226 TURNING POINT FOUNDATION 367,703 800 368,503 *
135 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00275 CASA PACIFICA 722,131 (26,042) 696,089 *
136 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00295 DESERT COUNSELING CLINIC 0 83,155 83,155 *
137 MH 1966 8,8A TOTAL MEDI-CAL UNITS' - ENTITY #00409 ANNE SIPPI CLINIC 34,491 (1,227) 33,264 *
Info. TOTAL 1,734,096 63,089 1,797,185

To adjust reportedMedi-Cal units to agree with Department of Mental Health (DMH)
Summary of Approved Claims. The auditor submitted detail workpapers to the County.

* Balance carried forward to subsequent adjustment.
** Balance'brought forward from prior adiustment.

Page 10 of 13



State of CalifOrnIa - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department Oflv''Olltal Health

Provider ,. Provider Number No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. ° Sch. Line Col.

ADJUSTMENTS TO REPORTED UNITS - CONTRACT PROVIDERS

Info. MHO 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION ** 616,174 0 616,174 *
Info. MH 1966 8,8A TOTAL MEDI-CAL UNITS _0 ENTITY #00226 TURNING POINT FOUNDATION ** 368,503 0 368,503 *
Info. MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00275 CASA PACIFICA ** 696,089 0 696,089 *
Info. MH 1966 8,8A .TOTAL MEDI-CAL UNITS - ENTITY #00295 DESERT COUNSELING CLINIC ** 83,155 0 83,155 *
Info. MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00409 ANNE SIPPI CLINIC ** 33,264 0 33,264 *

TOTAL 1,797,185 0 1,797,185

To adjust Medi-Cal units to agree ~ith County's records and supportinOg documents.
The auditor submitted detail workpapers to the County.

138 MH 1966 8,8A TOTAL MEDlo-CAL UNITS - ENTITY #00108 TELECARE CORPORATION ** 616,174 (5,631 ) 610,543
139 MH 1966 8,8A TOTAL MEDI-CALUNITS - ENTITY #00226 TURNING POINT FOUNDATION ** 368,503 (1,155) 367,348
140 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00275 CASA PACIFICA, ** 696,089 (6,982) 689,107
141 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00295 DESERT COUNSELING CLINIC ** 83,155 (83,155) 0
Info. MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY tf00409 ANNE SIPPI CLINIC ** 33,264 0 33,264

TOTAL 1,797,185 (96,923) 1,700,262

To adjust Medi-Cal units to reflect adjustments identified ~y the County and State.
The auditor submitted detail workp'apers to the County.

- County's Backout Units (14,013)
- State DMH Medi-Cal Oversight Disallowances (260)
- Provider without a cost report (82,650)

(96,923)

ADJUSTMENTS TO REPORTED REVENUES - COUNTY PROVIDERS

142 MH 1968 28 E SD/MC + CROSSOVER REVENUES -INPATIENT 07/02 - 09/30/02 $ 163,984 $ (8,258) $ 155,726 *
143 MH 1968 28A E SD/Me + CROSSOVER REVENUES -INPATIENT 10/02 ~ 0°6/30/03 599,856 '(30,207) 569,649 *
Info. TOTAL $ 763,840 $ (38,465) $ 725,375

To adjust reported crossover revenues to agree with County's records.

* Balance carried forward to SUbsequent adjustment.
~* Balance brouaht forward from' prior adjustment.
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State of CalifOrnia· Health and Human'Services Agency

AUDIT ADJUSTMENTS

Department o..,"..;ntal Health

Provider IProvider Number No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003,

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED REVENUES • COUNTY PROVIDERS

144 MH 1968 28 E SD/MC + CROSSOVER REVENUES -INPATIENT 07/02 - 09/30/02 ** $ 155,726 $ 59,451 $ 215,177

145 MH1968 28A E SD/MC'+ CROSSOVER REVENUES -INPATIENT 10/02 - 06/30/03 ** 569,649 217,471 787,120

Info. TOTAL' $ 725,375 $ 276,922 $ 1,002,297

To include the settlement of the Medicare cost report dated September 26, 2006.

146 MH 1968 28 K SD/MC + CROSSOVER REVENUES - OUTPATIENT 07/02 - 09/30/02 $ 31,231 $ (10,463) $ 20,768

147 MH 1968 28A K SD/MC + CROSSOVER REVENUES - OUTPATIENT 10/02 - 06/30/03 70,326 (23,562) 46,764
Info', TOTAL $ 101,557 $ (34,025) $ 67,532

To adjust reported crossover revenues to agree with County's records.

ADJUSTMENTS TO OTHER MATTERS • COUNTY OPERATED

148 ,MH 1991 G PHYSICIAN COSTS - 07/01/02-07/30/02 $ 5,482 $ (253) $ 5,229

149 MH 1991 G PHYSICIAN COSTS - 08/01/02-09/30/02 14,760 (422) 14,338
150 MH 1991 G PHYSICIAN COSTS -10/01/02-12/31/02' 19,145 (1,349) 17,796
151 MH 1991 G PHYSICIAN COSTS - 01/01/03-06/30/03 32,091 (801) 31,290

152 MH 1991 H ANCILLARY COSTS - 07/01/02-07/30/02 6,270 (2,180) 4,090
153 MH 1991 H ANCILLARY COSTS - 08/01/02-09/30/02 16,881 (5,666) 11,215
154 MH 1991 H ANCILLARY COSTS - 10/01/02-12/31/02 21,896 (7,976) 13,920
155 MH 1991 H ANCILLARY COSTS - 01/01/03~06/30/03 36,703 (12,228) 24,475
Info. TOTAL $ 153,228 $' (30,875) $ 122,353

To adjust reported physician and ancillary costs to agree with audited amounts
per County's records.

* Balance carried forward to subsequent adjustment.
** Balance brouaht forward from prior adiustment.
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State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department oriviental Health

Provider IProvider Number No. of Adj. Fiscal Period Ended

VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SETTLEMENT

156 MH 1979 2 C CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMBURSEMENT $ 4,471,205 $ (106,506) $ 4,364,699

To adjust outpatient contract provider Medi-Cal Direct Service Gross Reimbursement
as a result of adjustments to SO/MC units of serVice.

Entity #00108'Telecare Corporation $ 2,219,327
Entity #00226 Turning Point Foundation 620,573
Entity #00275 Casa Pacifica 1,440,650
Entity #00295 Oesert Counseling Clinic -
Entity #00409 Anne Sippi Clinic ' 84,149

i 4,364,699

157 MH 1979 23 J TOTAL SO/MC REIMBURSEMENT FFP - COUNTY PROVIDERS $ 10,490,807 $ (757,745) $ 9,733,062
158 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT FFP - COUNTY PROVIDERS 0 675 675
Info. TOTAL $ 10,490,807 $ (757,070) $ 9,733,737 *

To adjust Total SO/MCReimbursement to reflect the result of the adjustments'
made to costs, revenues and units of service.

159 Sch.1 TOTAL SD/MC REIMBURSEMENT - FFP ** $ 9,733,737 $ 2,248,558 $ 11,982,295

To adjust Total SD/MC Reimbursement for contract providers to reflect the
result of adjustments to SD/MC units of service.

Per Final Settlement $ 2,302,806
Adjustment (54,248)
Per Audit $ 2,248,558

160 Sch.4 EPSDT -SGF $ 1,863,646 $ (61,623) $ 1,802,023

To adjust the final settlement under EPSOT program: to reflect the adjustments
made to costs and units of serVice.

* Balance carried forward to SUbsequent adjustment.
** Balance brouaht forward from prior adiustment.
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CALIF,ORNIA HEALTH AND HUMAN SERVICES, AGENCY

CALCULATION OF PROGRAM COSTS
Mtl1960 (10/04)

County: VENTURA
County Code: 56

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-20'03

Legal Entity: VENTURA COUNTY - B.H.D.
Leqal Entity Number: 00056

A,
Salaries

and Benefits'

B

Other

C
Total
Costs

1 IMental Health Expenditures 28,157,285 24,760,724 52,918,009
2 I Encumbrances

~ ~ ~ ~ ~i~ ~ ~ ~\~ ~ ~ ~ ~!!!~ iii ~ ~ ~ ~ ~i~ ~~ ~ ~i~ ~ ~ iii ~ \\\\\I~ ~ \~ i\i~ ~ iii i\ii\~ \\~i~\ii~ \\ii~ ~ ~ ~ i!ii~ !.\\~ i!!~Ij\!\ii\\\\\\\\\!!t\\\\\\\\\\\\\\\\\\\\\\!!ii\!i~

I C P ·d' (C 0 I' ) 1;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:-
3 Less: Payments to ontraet rovi ers ounty n Y HHH~nnHnHHHnnHnnnnnnnnnn

~ \!!!\\\j!i!!!iii \!!!\\!!!!!\i\'iii~ ~~\~!!~!\!~ ~ l \~ \!iii ~ \\ii~!\\iii! \~ \\!\\\~ ~ \\~ ii\i!iii \ji\i~

~ \ ~ ~ ~ 1~ ~ \ \ \ ~ ~ ~ \! ~! ~ ~ ~ ~ ~ ~ ~ ~! ~ ~ \j'\ ~ ~ ~ \~ j ~ ~ \~ \\\\\t~ ~ ~\\~\~\~ ~\~ ~ ~\\~\\~ ~ ~ ~ ~\~ \~ ~ ~\\\\\j\~ ~ \~ ~ ~ ~ ~ ~

89,
1,687,384

3,513,999
1,826,526

2,910,985

(2,972,479)
(7,622,254)

45'~234,261

42,3'23,276
(2,972,479)
(7,622,254)

14,165,99128,157,285

\!! \!! \! \) \~) \\\\\\ ii\\i! \!!! i\\!)! ~ \!! t! \\!) \) t\\\) \)! \!!! \! \\~ \\\\) \!'i!) \iii ii\! \\\jiii \\i\\\

\\\\!i~ ~ ~\\i~ ~ ~ ~ ~ ~i~ 1\ \\\\~!~ ~1\!\!~!\\!~ \j~ i\!Ii!~ j!\~ j~ ~ i~ ii!i!ii~ ~!!~ ~!!!iij\~\\iii!~ \!!jjj\i

\\\j\~Jj~i ~~\~\rj\j~ ~ ~ j~ j~ ~'ii \~FT~ ~ j~ j'~ ~ ~ ~\tTi ~i ~! ~,~ ~ i'~ ~~\-j~m\~ \~ ~ ~ \)r~Tr\ji ~~i\T

jmn~~~~~~~~j ~ ~ ~\\~ ~~~\\~ m~r(~ j\~ ~rrmrj~~j[\\~\~~~ \~.~ j~ ~'~fm~\ j\'~mj~'~~\Hf\j\ j\~'\~\Hj ~

) ~ 1~ ~ ~ ~ \ ~ ~) ~) ~) ~) ~) ~ ~)) i) ~) ~ ~ ~) ~ ~ \\\~ ~ ~ ~! ~! ~))) I) \) ~) \i\i\i\) ~)\~ \) ~i~i~i~i~i\.i ~i~i ~i~i~i ~ iii ~i~

Administrative Costs (County Only)

10 I Healthy Families Administration

5 ITotal Costs Before Medi-Cal Adjustments

11 I Non-SD/MC Administration

W.~~.I.?~~.~le Costs for Allocation

6 I Medi-CalAdjustments from MH 1961
7 I Managed Care Consolidation (County Only)

9 I SD/MC Administration'

4 I Other Adjustments (Provide Detail)

12 IT'otal Administrative Costs

!~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ii! ~! i! ~ ~ ~ i! ~i~ ~ ~ ~! i!! \j!,~ ~ii~ ~ ~!l ~i\~ i! ~ ~ ~ ~ \~ ~ ~ \~i~i ~ ~ ~ ~ij~ \~ i! ~) iij)! i! ~ ~ ~! ~ ~)iii ~! ~! i!!) ~!!!)!!!!!!!! ~ !!)! !! ~ i~!! ~))! i! \j! ~))) ~

~ ~ ~I ~\\i~ j\~ \\jii\ \i\ ~ ~ i~~! ~ ~ ii ~ \!! ~ \~ ~ iii ~ i! ~ iI~ ~ ~\~ i~ iji\~ ~ ~~ i~ i\ \~ i~ i~i~ ~ ~ ~~ ~ ~ ~\~ ~ ~!\ ~ ~ ~ i\~ \\1 ~ ~ i\~ \i~i~ ~~ ii~~ j~H\\ ~ ~j ~ ~ ~ i ~ ~ ~ ~ ~i ~~! ~ ~ ~!\~ ~ iH
Utilization Review Costs (County Only)

13 I Skilled Professi,onal Medical Personnel
14 I Other SD/MC Uti'lization Review
15 I Non-SD/MC Utilization Review
16 ITotal Utilization Review Costs

j\\\\\\')!\\)\)\)\\i\i~\)i\~\~\))\\))i)i!i)i~ii~t\i\i)\)i!))i!i\)\\~\\\\\)\i\\\\)~ ~ ~)))~)~)\!\)i
i~ i~ ~) jjjjji\i~ i~ ~ i~ ~ ~ ~ ~ i~ \~i~ \~ i~ ~ ~ ~ ~ i\!~ ~!\\!l ~ i~!~ ~ ~ i~ ~i~ ~ \~ i~iij~ \iii)i~ \)~!~ jij~ii~ jjj~ j!j
j)j\j)j\j\HjHH\j\j)j)j)j)j)f\j1\lj)j\j)j\j\jl1\j\j\j\j\j\j\j\j)j\j\j\j\j\j\j\jF\jIj\j\j))\)\

395,409
339,005
531,816

1,266,230

17 IResearch and Evaluation (County Only) .
,.~ ~ ~ \~ i\~ \\\iii ~ ~ \i \~ ~ ~ ~ ~ \\\\~ ~ \\\\\\)i~ ~ ~ \! ~ \i~ 1\ \\i\ii!\\~i\ii~ \~ ~ ~)i\)\))\~ ~ ~ ~ ~ ~\\ji\~ ~)~ i\i\)1\))~))~ \)i!~ \\j\i)\j!i~ii\)i~ \!)~ \i\\))i)~ i))~)~

)~ ~ ~ ~ ~i~)))~ ~)~)~\\i) iir) \.) ~) \i) j\) \~ ))\)\~ \~ ~ ~ I~ ~\))\ ~ ~\)) \~ ~\'\! \~ \\\~ \i~,~\t\ \~ ~\~ \~ \~ \\\~ \\\\~

~~ ~j!~ ~)\~! i~~.~j j~1 i~ ~)~~! ~ \~!\ ~ ~ ~'1'\\ ~ ~ ~ ~~~ ~i~ l1 ~!\\\\i! 1) \~ ~~ ~!! ~! ~ \~ ~\ j~ ~i ~! ~\ ji! ~ ~ ~ \!! ~ i\!!I ~ \!\ \~ \~ \\t~\\\ i\\) i! \~ ~! ~ ~ ~ \j~ ~ ~ ~ \~ \~\i~ ~ ~ ~\\~ ~

18 IMode Costs (Direct Service and MAA) i~ ~ ~ ~\~ ~ ~ ~ ~ ~\!~ \i\i\\\j~ ~ ~ ~ \\\~ ~ ~ ~ ~ \~ \~ ~ ~ \\~ ~ ~ ~ [ i~ ~ ~ ~ ~ ~\~ ~ ~ ~ ~\~ ~ i! ~ ~ ~ ~ ~ ~ ~\~\~\~ ~ ~ ~ ~ ~i~ ~ ~ ~\~ ~\~ 40,454,032

19 ITotal Costs - Lines 9 through 18 i~ ~ j~ ~i~J j~ ~ i'j ijjjij~ ~ j~ \j\jij~ j!jijij\jij\j~ j!t~!!\~ ~'j 1ji~i~ ~!~ ~!~ jj~ ~ ~ j!ji~ ~ j\j~ jij~ jj~ \~ ~ j! j 45,234,261



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH ·1961 (10/04)

County:, VENTURA
County Code: 56

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Leqal Entity:' VENTURA COUNTY ~ B.H.D. A B C
LeQal Entity Number: 00056 Salaries Total

and Benefits Other Adjustments
1 DEPRECIATION 318,685 318,685
2
3 ADJUSTMENTS PER STATE DMH AUDIT
4 To adjust reported 'inpatie'nt costs for Ventura County
5 Medical Center to agree with State Department of
6 Health Services' Audit. 2,621,018 2,621,018
7
8 To adjust reported outpatient managed care costs to'
9 agree with County's records. (14,868) (14,868)
10
11 To eliminate organizational provider costs reported
12 as Outpatient Program 2 costs. (13,850) (13,850)
13
14
15
16
17
18
19
20 Total Adjustments 2,910,985 2,910,985



CALIFORNIA HEALTH AND HUMAN SERVICES ,AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County:, VENTURA
County Code: 56

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 200,2-2003

LeQal Entity: VENTURA COUNTY - B.H.D. A
Legal Entity Number: 00056 Total

Costs
1 Mode Costs (Direct Service and MAA) from MH 1960 40,454,032

Modes ~ ~ ~ ~ ~ ~ ~ ~~ ~ ~!~!j ~ ~ ~ ~ ~ ~ \~ \\!~ ~ ~!~ \~ ~.~!!~ ~!\!~\\)\.! ~ ~ ~ !.~ ~ \\\\!!\\\)~ \!\! \\\\!\\\\~ ~ \~ ~ ~ ~ \!\\~ ~ ~ ~ \~ ~ \
2 Hospital Inpatient Services (Mode 05-SFC 10-19) 12,310,32'6
3 Other 24 Hour Services (Mode 05-AII Other SFC) 44,896
4 ,Day Services (Mode 10) 313,239
5 Outpatient Services (Mode 15 Program 1 + ProQra'm 2) 26,136,738
6 Outreach Services (Mode 45) 982,522
7 Medi-Cal Administrative Activities (Mode 55).
8 ' Support Services (Mode 60) 666,311
9 Total ~ Lines 2 through 8 40,454,032



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS- MODE TOTAL
MH 1966A (10/04)

County: VENTURA
County Code: 56

DETAIL COST REPORT

CR' CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Service
Mode Total Function

Leaal Entitv: VENTURA COUNTY - B.H.O.
Legal Entity Number: 00056

Mode: 05 - Hospital Inpatient (SFC 10-:-19)

A B I C I 0 I ElF I G

1 IAllocation Percentage 1 100.00%1 78.04%1 21.96%
2 ITotal Units I:;:~:~:~:~:~:~:~:~::~ 10.173 I 2.863

~ I~~~~~.~~~.t , .1. ..~.~!~~.??~~.J. ~!~??!.~~?I. ~!!.~.~!~~~.
4 ICost per Unit ~:::::::::::::::::::~ 944.33 I 944.33
5 ISMA per Unit ~:::::::::::::::::::~ 838.20 1 235.96
6 IPublished Charge per Unit ~;:;:;::n:::;:::;::~ 884.001 884.00
7 1Negotiated Rate / Cost per Unit ~;:;:~:;:;:;:;:;:;::

ULJ· . 107/01/02 - 09130102 r;:~:j:::n::::~:;:1 753 1 464 1 1 I I I
I8AlMedl-Cal Units 10/01/02 _06/30/03::::::::::::::::::: 2,233 1.164

~MediCare/Medi-cal Crossover Units 107/01/02 - 09/30/02 f::::::::::::::;:::j 230 I I I I I
10/01/02 - 06/30/03 '::::::::::::::::::: 770 I

l:UUI1QAlEnhanced SO/MC (Children) Units' 107/01/02 - 09/30102 rj:::;:~:~:::::~:::'1 I I
10/01102 - 06/30/03 .::::::::::::::::::: 1 I I I

10BI Enhanced SO/MC (Refugees) Units 107/01/02 - 06130103 ~:;:::::~:;:j:j:;:::

H-hjHealthY Families (SED) Units 107/01/02 - 09130102 r::::::::;:::::;:::J 1 1 1
10/01/02 - 06/30/03 .::::::::'::::::::::: I 1 I

362,627 1 •

143,922 1 •

362;627 1 •

143,'922 1 •

362,627 1 •

143,922 1 •

1,235
.~.;.;~

6.187

665,652

631,165

711,083
2.108,696

1,871,701

1,973,972

855,005

809.574

775.087
2,234.328

2,471,323

2,336,59910/01/02 - 06/30/03

10/01/02 - 06/30/03

10/01/02 - 06/30103
07/01/02 - 09/30/02

07/01/02 -'09130/02

07/01/02 - 09/30/02

07/01/02 - 09/30/02

12 INon-Medi-Cal Units f::;:~:~:~:;:~:;:;:::

. .. 10/01/02 - 06/3010317 -.'.-.-.-.-.-.-,-,-.-, ,-.-.-,-.-,-.-,-,-,- - - - - - - - - - -
17A Medicare/Medi-ca1 Crossover Costs 07/01/02· 09130102 217,197 . .

1.0/01/02 • 06/30/03 727.136

~Medi-Cal Co~ts

~Medi-Cal SMA Upp,er Limits

~Medi-CalPublished' Charges

~Medi-Cal Negotiated Rates

~Medicare/Medi-Cal Crossover SMA Upper Limits 07/01/02·09/30/02 192,786
10/01/02 - 06/30/03 645.414

, ~Medicare/Medi-cal Crossover Published Charges 107/01/02 - 09130102 I 203,320 I 203,320 I I I I 1 I
10/01/02 - 06/30/03 680.680 680,680

~Medicare/Medi-Cal Crossover Negotiated Rates 107/01/02 - 09130102
10/01/02 - 06/30/03

~Enhanced SO/MC (Children) Costs 07/01/02 - 09/30/02
10/01/02·06/30/03

~ Enhanced SO/MC (Children) SMA Upper Limits 07/01/02 - 09/30/02
10/01/02 - 06/30/03

,~Enhanced SOIMC (Children) Published Charges 07/01/02 - 09/30/02
10/01/02 - 06/30/03
07/01/02 - 09/30/02
10/01/02 • 06/30/03

25-'1 E'~h~~-~~d -SOiMC' (R'~f~g~'~~) C~~ts' , ,.i07/01/02'. '0'6i30/03" r' -.', -.', -. -. "r' -, -. -. -, -. -. -.-T-. -. -. -. -.. ~ ..T'" -. -. -. -. '. -. -T-.'.'. -. -. -.'. -..r' r- .
~ Enhanced SO/MC (Children) Negotiated Rates

26 1Enhanced SO/MC (Refugees) SMA Opper Limits 107/01/02=06/30/03
27 IEnhanced SO/MC (Refugees) Published Charges 107/01/02·06/30/03

,.~~ ..I~.~~~.~.~~~ .~~~~~.~~.~~~~~.~~~.~~?~.t.i~!~.~. ~~.~~~ ... !~!~?~(~~.: .~.~~~~~?~.;.~.;. ;~;. ;.;.;.;.; .;. J';';';';';';';';';'; I;';';';';';';';';'; '1';';';';';' ;.;.;.;.;,;.;. ;.;.; .;.; .;.;.;.

~HealthYFamilies Costs 107/01/02 - 09130/02 1 1 1 1
10/01/02 .. 06/30/03 1 I I 1

. . 107/01102- 09130/02 I 1 1 I I I I I~Healthy Families SMA Upper limits 10/01/02 _06/30/03~ .,

~HealthYFamilies Published Charges 107/01/02 - 09/30/02 1 I I I
10/01/02 - 06/30/03 I I I I

32 ", . 07/01/02 - 09/30/02
32AHeatthYFamiliesNegoba~dRa~s ~1~~~0~1/~0~2--~06~/~3ri~/~03~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

........................ , , , .
33 Non-Medi-Cal Costs

• SFC 19 Limited to SMA + Physician and Ancillary.



DETAIL COST REPORT

G
Service
Function

F
Service
Function

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

E
Service
Function

o
Service

. Function

C
Service
Function

B

CR

Service
Function
85

A

Mode Total I--

Legal Entity: VENTURA COUNTY· B.H:O.

Mode: 05 - Other 24 Hour Services (All Other SFC)
Legal Entity Number: 00056 .

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10/04)

County: VENTURA
County Code: 56

1 IAllocation Percentage 1 100.00% I 100.00%
2 1Total.Units 1::::::::;:::;:;:;::::1 3.840

3 IGross Cost .. 1.. .. ,.,. }~~~.~~ ..I...,., ... ~~!~~.~•.
4 ICost per Unit 1::::::;:;::::::::::::1 11.69
5 ISMA per Unit .~..~ ....-.- --~. -------m:f:::;:::::::::::;;
6 IPublished Charge per Unit - ·Enn:~:~:::~:nr;;:

~ J.~~~?t.i~~~~, .~~.~~.(. ~~.~~. p.~~ .~~~~ ~.'.' ~"""" ' , ',', '.' r~::::::::::::::: ~::J ~;. ;.;.; ..;';';';';'.
lLJMedi-Cal Units 107/01/02. 09130102 r;:~::;::~n:~;;::::~ 1 1 1 1 I I
I8Al 10/01/02-06/30/03 ::.:;:::::;:::::::::::

~Medicare/Medi-cal Crossover Units 107/01/02 - 09130102 prnnfr.n:~nn:~1 1 1
10/01/02-06/30/03:::::;:::::;:;::::::: 1 I I 1.....................

l1Ur:iQAlEnhanced SO/MC (Children) Units 107/01/02 - 09130102 I::.~:·.::.~:.~:·.~:.~:.~:~:~::I I I
.10/01/02 -·06/30/03 ::::;:::::::::::::::: I 1 1 I

10BI Enhanced SO/Me (Refugees) Units 107/01/02 - 06130103 I:~n.:~:~:i:i:~nnn:

~HealthY Families (SED) Units 107/011.02 - 09130102 r::::::::::::~:~':~:::1 1 1
10/01/02 - 06/30/03 ::::::::::::::::::::: 1 I 1 1, .. t·.·.·.·.·.·.".·

12 1Non·Medi-Cal Units l:~nH:~:~nnH:~:::1 3,840
" .. "",,",,",,",,",, _.. ~,,' .1. _"",,",,",, ~"~,, '~--.--~-I~

~Medi-Cal Costs
13A

07/01/02 - 09/30/02
10/01/02 - 06/30/03

~Medi-cal SMA Upper Limits 07/01/02·09/30/02
10/01/02 - 06/30/03

~Medi-Cal Published Charges 07/01/02 - 09/30/02
10/01/02 - 06/30/03
07/01/02 - 09/30/02
10/01/02 - 06/30/03

.~.~. t ..·i.L.~ ..'.·'·.'· I' .·.·._·__i._~_. __~ .I...•..,.. ·.·.·, ••..•....• •...•.•...•..•. , •••.••••.,., .•.•••••••••••••••••.•.•.•.•.•.•..• '.' _. _•.• '.' •,.' _. ," _.·~.1 ... ~.~, ~.~.'.'.~ .-.~ .I:.~.·. ~.~ .. ,.. ~.~. -.
~Medi-cal Negotiat~d Rates

~Medicare/Medi.CalCrossover Costs 07/01/02 - 09/30/02
10/01/02-06/30/03

~Medicare/Medi.CalCrossover SMA Upper Limits 07/01/02 - 09/30/02
10/01/02 - 06/30/03

L.1JLJMedicare/Medi.Cal Crossover Published Charges 107/01/02.09/30/02 I I 1 I I I I If19Al 10/01/02-06/30/03
20 M d' <. I20A e Icare/Medl·Cal Crossover Negotiated Rates 0701/02 - 09/30/02
,' ' .. , ', , ' ',. . . 10/01/02 - 06/30/03. . . . . . .- ., .- ... ... .. - - .... . . . . .. .. . - .- ., ., , .' . .' ' .. ' ~ ." . . ,; . . ~ .- '.-.- ~.. : .~ .
~ Enhanced SO/MC Costs

07/01/02 - 09/30/02
10/01/02 - 06/30/03

~ Enhanced. SOIMC SMA Upper Limits
07/01/02 - 09/30/02
10/01/02 ·.06130/03

~ Enhanced SO/MC Published Charges 07/01/02 - 09/30/02
10/01/02 - 06/30/03·
.07/01/02 - 09/30/02
10/01/02 - 06/30/03

• - • - • '1. ~ , ..

~ Enhanced SD/MC Negotiated Rates

25 1Enhanced SO/MC (Refugees) Costs 107/01/02-06/30/03
26 1Enhanced SOIMC (Refugees) SMA Upper Limits 107/01/02-06/30/03
27 IEnhanced SOIMe (Refugees) Published Charges 107/01/02 - 06130103

28 1~~~a.~~e.d. ~.~~~.~ .(~~~u.g.e.e~ ~. ~~??~i~t~? .~~t~~ 1?!~0.1~~~:~~/.3?~~3.,. "' :.:.,.,.: ,..,:.:.: :.: .
~ .
r29AlHealthy Families Costs 107/01/02 -09/30/02 I I I I

10101102 - 06/30/03 I I I I
~HealthYFamilieSSMA Upper Limits 107/01/02 - 09130102 1 1 I I

10/01/02 - 06/30/03 I I I 1

~HealthY Families Published Charges 107/01/02- 09/30102 I I I I
10/01/02 - 06/30/03 I I I I

~HealthY Families Negotiated Rates 107/01/02.09/30/02 I I I I
10/01/02 - 06/30/03 I I I I

33 1Non-Medi·Cal Costs 44.896 44,896



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10/04)

County: VENTURA
County Code: 56

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fisca.1 Year 2002-2003

Service
Mode Total· Function

(egaIEntity: VENTURA COUNTY - B.H.D.
Legal Entity Number: 00056

Mode: 10 - Day Services

A ·B I C 1 DIE 1 FIG

1 IAllocation Percentage I 100.00%
2 ITotal Units 1:::::::::::;:=:=:=:=:

~ .. I.~~~~~..~~~~ , J 3.1~!~3.9.
4 ICost per Unit 1::::::::::::::=::::::
5 ISMA per Unit- 1::=:::::::::::=:::=::

60.46% I 39.54%
12.720 1 3.691

. ~~~!~?~..L ~.~.~!~~~.I. L .
14.89 1 33.55

115.14
6 IPub-lishfid Char-gap-fir Unit I:~:~::;~:~:::~::::::: 115.26

!.. '.J.~~~.~.~i~~~~..~~.~~.~. ~.~~~. ~~.~ .~~i.t..... ' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' .' J: ~: ~::::: ~:: ::::: ::::
lLJMedi-Cal Units 1.07/01/02 - 09/30/02 r=:n::::::::::::::::1 I 352 1 I I I I
reAl 10/01/02 - 06/30/03 ::::::::::::::::::::: 614

~MediCarelMedi-Cal Crossover Units 107/01/02 - 09/30/02 r:~::.::;.:::=.::;.:::!:::1 1 1
10/01/02 - 06/30/03 1:1:1:1:1:1:1:1:1:1:1 I I I 1

WLJr1QAlEnhanced SO/MC (Children) Units 107/01/02- 09/30/02 1::j:::~:~:j:~:~:~:j::1 I I
. 10/01/02 - 06/30/03 ::::::::::::::::::::: I I I I........ tI •••••••••••

10BIEnhanced SO/MC (Refugees) Units 107/01/02 - 06/30103 Inn:)p~n~n:j:

L11JI11AlHealthy Families (SED) Units \07/01/02 - 09/30102 rj:~:j·:.j:j:~:.j:jn:j:1 I I
10/01/02 - 06/30/03 ::::::::::::::::::::: I I I I

12 INon-Medi-Cal Units !:i:j:::i:j:i::::::::: 12.720 2J25....................

~Medi-Cal Costs
07/01/02 - 09/30/02
10/01/02 .;. 06/30/03

11.811
20,602

11,811
20.602

~Medi-cal SMA Upper Limits
07/01/02 - 09/30/02
10/01/02 - 06/30/03

40.529
70.696

40.529
70,696

~Medi-Cal Published Charges
07/01/02 - 09/30/02
10/01/02 - 06/30/03

40,572
70,770

40,572
70,770

~Medi-Cal Negotiated Rates
07/01/02 - 09/30/02
10/01/02 - 06/30/03

07/01/02 - 09/30/02
L1LJMedicarelMedi-Cal Crossover Costs 10/01/02 _06/30/03I17Al
~Medicar~/Medi-cal Crossover SMA Upper Limits 07/01/02 - 09/30/02

10/01/02 - 06/30/03

~Medicare/Medi-cal Crossover Published Charges 107/01/02 -.09/30/02 1 I 1 I 1 I
10/01/02 - 06/30/03 I I

~Medicare/Medi-cal Crossover Negotiated'Rates 07/01/02 - 09/30/02
10/01/02 - 06/30/03

~Enhanced SOlMC Costs
07/01/02 - 09/30/02
10/01/02 - 06/30/03

~Enhanced SO/MC SMA Upper Limits
07/01/02 - 09/30/02
10/01/02 - 06/30/03

~E'nhanced SO/MC Published Charges 07/01/02 - 09/30/02
10/01/02 - 06/30/03
07/01/02 - 09/30/02
10/01/02 - 06/30/03. - .- ~ ~ ~ " ~ " ;. .

~Enhanced SO/MC Negotiated Rates

25 1Enhanced SO/MC (Refugees) Costs 107/01/02 - 06130103
26 I·Enhanced SO/MC (Refugees) SMA Upper Limits 107/01/02 - 06130103
27 1Enhanced SO/MC (Refugees) Published Charges 107/01/02 - 06/30103
28 [Enhanced SO/Me (Refugees) Negotiated Rates 107/01/02·06/30/03

~HealthY Families Costs 107/01/02.09/30/02 1 I I I
10/01/02 - 06/30/03 I I I I

~JI30AlHealthy Families SMA Upper Limits 107/01/02 - 09130/02 I I I
10/01/02 - 06/30/03 I I I I I

~HealthY Families Published Charges 107/01/02- 09/30/02 I I I I
,10/01/02 - 06130103 I I I I

~HealthY Families Negotiated Rates 107/01/02 - 09130102 I I I I
10/01/02 - 06/30/03 I I I I

33 INon-Medi-Cal Costs 280,826 189.391 91,435



DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10104)

County: VENTURA
County Code: 56

Legal Entity: VENTURA COUNTY - B.H.o.
Leaal Entitv Number: 00056

Mode: 15= Outpatient {Program 1}

1 IAllocation Percentage
2 ITotal Units
3 IGross Cost4' .'"e~st'pe~'Un'it' .'.'.' ,'.'.'.'.'.'.'.' .' .','.'.' ,'... '.'.'.'.'.'.'.'..... '..... '...
5 1SMA per Unit

..6' "'lPu6liShed Cna-rgeperUnit

?. .1 ~~~~ti~~e.d .~a.t~ ~ ~~s.t ~~~ ~~it. . . . .. . . ..... .. . . . . . . . . . . .

DETAIL COST REPORT

CR CR CR CR CR

A B C 0 E F
Service Service Service SerVice Service

Mode Total Function Function Function Function Function
01 10 30 40 50

100.00% 28,06% 10.50% 8.36% 19.73% 2.80%
:::::::::::::::::::::: 4480678 1 301 767 1035845 2444997 347031

25385756 7-124091 2666125 2121495, 5007554 710748
•••• II ....... .. ................ ................ .. .... I ............ .............. ..

: :::;'::::::::::::: 1.59 2.05 2.05 2.05 . 2.05
::: :::::: 1·.77 2.28 2.28 2.28 2.28
::::: :::: 2.00 2.55 2.55 2.55 2.55
::::: ::::

..... -........ .. ..... , ... -,' ............... .. -0- ......... '0' t .......... 0 ...

CR

G
Service
Function

60
17.70%

1.182.495
4.493.125

3.80
4.23
4.75

CR

.H
Service
Function

70
12.85%

1.065.122

..3?6~!.6:~ .
3.06
3.41
3.80

33.102 I 556,353 1 385.069

26.586 I 445.047 1 310.400

29.597 1 495.447 1 345.549

161.958 1 2.015.667 I 1.124.971

144,810 1 1,795,005 I 1,009,513

130.080 1 1.612.406 I 906.827

07/01/02 - 09/30/02

07/01/02 - 09/30/02

07/01/02 - 09/30/02

10/01/02 - 06/30/03

10/01/02 - 06/30/03

10/01/02 - 06/30/03

I: ;:::::::;::::: :::1 668411 124908 82768 . 302128
1: ::;;::;::::;:;; ::1 2350258 413138 282112 976549

9/30/021: :::::::::::::: : ::: 300
1: ::;:;:;:::;:;:::;:; 3557 325
1: :::::::::::::::;:;: 272 213 500
I: ::::::;:;:::::::::; 1.737 2.238 3.889 3.428

:::::::::::::::::::
1~ .. ~ 'i02 -oei3oio3 I; ;~; ~; ~;~;~;~;~; ~; ~; 77 16

I: ::::::::::::::;:;:: 1 459923 761254 663219 1162067
.. - .................... ~ , - . t."f ........ ,I • . ...............

2888900 1 062746 255822 169516 618783
9810106 3736812 846140 577788 2000052
3216033 '1183087 284790 188711 688852

10920986 4159957 941 955 643215 2226532
3611 346 1336822 318,515 211058 770426

12.266.200 4.700.516 1.053.502 719.386 2.490.200

10BI Enhanced So/MC' {Refugees} Units 107/01/02 - 06/30/03

~Medi-Cal SMA Upper Limits

~Medi~CaI Costs

~Medi-Cal Published Charges

L11J H' .r:i1Al ealthy Families (SED) Units In7IlHJn') - nO/~nJn,)
110/01

07/01/02 - 09/30/02
10/01/02 - 06/30/03

• ~ • - I - • - •.• - • ~ • : • ~ • : • : •.• - • - •.• : ." •••• , ••••••••,' ••••••• '. • • • •.• • • • I • •.•..• • •.•.•.• •

~Medi-Cal Negotiated Rates

L1LJ . . . 107/01/02 - 09/30/02 1 12.294 1 I 1 614 1 I 1 10,791 I 8881r1'7AI Medlcare/Medl-Cal Crossover Costs 10/01/02 _06/30/03 138.871 . 7.285 666 128.209 2.711

wu· . 107/01/02 - 09/30/02 I 13,686 1 1 ' 684 1 1 I 12.013 1 989 1f18AlMedlcare/Medl-CaI ~rossoverSMA Upper Limits 10/01/02 _06/30/03 154.597. 8.110 741 142.729 3.018

wu '. 107/01/02 - 09/30/02 1 15,357 1 1 1 765 1 . 1 1 13,490 1 1.102 1I19A1Medlcare/Medl-CaI Crossover Published Charges 10/01/02.- 06/30/03 173.537 9.070 829 160.275 3.363

07/01/02 - 09/30/02
20 Medicare/Medi-Cal Crossover Negotiated Rates 10/01/02 _06/30/03
2?~ .

..- ._- ._~ . -_ . 521
72 10,628 214

580... ... .. 80 11831 239
-, . - '- . _..... 651

89 13.286 266

25 1Enhanced So/MC (Refugees) Costs 107/01/02 - 06/30/03

~.t 4A1 I 4AB I I 1 140
r22A1 Enhanced SolMC S~A Upper L1ml s 3,074 I 5,103 I 8,867. I 7,816

~ Enhanced So/MC Costs 3;.~~; ; 2.~;~ ; 4.::: : 7.965 : ; .~~~

~Enhanced SO/MC Negotiated Rates 07/01/02 - 09/30/02
................................g~~~/~?~~/~?2~.~~0~.6g.~~~~~g~dk~~~:::t::::::=i====~--t-~-===+=::::::~::::~:t::~~~t=::~=:J

~Enhanced So/MC Publish&d Cha es 3 01 ~ I ~4A. I ~A.~ I I 1 ,)7~
I23AI .rg 41.480 1 3.4f4 I o,fUf I 9.917 I 60141

26 1Enhanced SO/MC (Refugees) SMA Upper Limits 107/01/02 - 06130/03
27 1Enhanced SOIMC1~efugeesrP\.JbnsfiedChargesI07/01/02 - 06/30/03

2~ ..I~~.~~~~=.d.~~/~?{~~f.U?~~S~ ~~~~ti.a~e.d.~~t~s. J~~/~1.'~~ ~ ~~/7~/~~

~ 107/01/02 -09/30/02 1 1 I 1 1 1 1 1 Ir29AlHealthy Families Costs 10/01/02 _06/30/03 372 122 33 217.

~ . 107/01/02 - 09/30/02 1 1 1 I 1 1 1 1 Ir3QA1HealthYFamilies SMA Upper Limits 10/01/02 _06/30/03 414 136 36 241

~ . 107/01/02 - 09/30/02 1 I I I I I 1 I II31A1Healthy Families Published Charges 10/01/02 _06/30/03 466 154 41 271...

;~A Healthy Families Negotiated Rates 07/01/02 -.09130/02
.. . ~·~/?1.'?~.~ ?~/~~/?~

33 INon-Medi-cal Costs 12.499.555 I . 2.321.217 I 1.559.110 I 1.358.327 I 2.380.008 554.010 I 2.285,306 I 2.041.577



DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF3

Fiscal Year 2002·2003DETAIL COST REPORT

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10/04)

County: VENTURA
County Code: 56 MHS MHS MHS MHS MHS MHS

Leaal Entitv: VENTURA COUNTY· B.H.O. I AlB 1 C I DIE 1 FIG
Service

Mode Total Function
61

1 IAllocation Percentage 1 '100.00%
2 1Total Units
3 1Gross Cost I 750.982
'4"; 'lc~~t 'p~~; u·rili·;·;·;·;·'·'·'·'·;·'·'·'·'·'·;·;.,.;.;.;.;.'.'.;.;.;.'.' .; "';'; .'.; ; ;[~i;i li;i::: :::: ::::
5 'SMA per Unit

4.01%1 23.51%1 0~02%1 5.12%1 1.49%1 14.57%
25.800 1 138.820 I 120 I 23.160 1 6.850 I 29.865
30.100 I 176.560 1 180 1 38.464 , 11.161 1 109.447

1.17 I 1.27 1 1.501 1.66 , 1.63 1 3.66
2;28 1 2.28 1 2.28 1 2.28 , 2.28 1 4.23

6 IPublished Charge per Unit r:~:~: ~: ~: ~: ~: ~: ~::::

.7 l~~~~~i~~~? .~~~~. I..~~~~. p.~~.~~~~ ' I:~:~::::: ~::: ~: :::::t '..J ;.; .;.;.;.;.
.18 IMedi-Cal!Units ' 107~01/02. 09/30/02 F~:~:::~:~:~:::~::::~ ~,910 1 25,520reAl . . .

1

9
99
A

1Medicare/Medi-Cal Crossover Units 107/01/02 - 09/30/02 F:n:::::::::::~::::.·~ I 275rci'AI ' . . I I 111111 II"

6,960
14,520

1,980
3,190

7,616
22,204

~Enhanced SO/MC Units 107/01/02 - 09/30/02' p:~n:H~:~:~:~:;:;::1 180 I 22010A . .. .
120
120

15
15

12 INon-Meqi-Cal Units

~Medi-Cal Costs

~Medi-Cat SMA Upper Limits

~Medi-Cal Published Charges

07/01/02 -09/30/02
10/01/02- 06/30/03
07/01/02·09/30/02
10/01/02 - 06/30/03
07/01/02 -09/30/02
10/01/02 - 06/30/03

:~:~:~:::~:::~:~:~::'
145,544
504,546
226.276
788,918

540

6.895
20,545
13,475
40.151

14,905.. ;.;.; ..;~.
32,458

120.738
58.186

216,440

120 I 1440 1,680 15........... ..................... ..................
11;559 3,226 27,911
24,115 5198 81,372
15869 4,514 32,216
33,106 7,273 93,923

350
140

07/01/02·09/30/02
10/01/02·06/30/03

• -.'. - 01,;'.:' ;.;~:.;.;. ;~_~_~__;_~__;~__~ __ • ;_~_;. ;.;.;.;. ;.:.;.;.;.:.;.;.;. ;.;.;.; .;.; .:_: _:_: __ : - - .•.•.• _. _. _. _. _. _. _. _. _.' _1.~.-' ~. ~.:. -.:.~. ~,- 01". ~.~. ~.'. ~.~.".'.'.

~Medi-Cal Negotiated Rates

~Medicare/Medi.Cal Crossover Costs 07/01/02·09/30/02 385
10/01/02 - 06/30/03 265

~Medicare/Medi.Cal Crossover SMA Upper Limits 07/01/02 - 09/30/02 684
10/01/02 - 06/30/03 445

627
25'1

~Medicare/Medi;,Cal Crossover Published Charges 107/01/02 - 09130/02 ,I 1 I I I I
10/01/02·06/30/03 1 I

~~A Medicare/Medi-Cal Crossover Negotiated Rates . 07/01/02·09/30/02
. , . .'. . . . . .. '.' .'. . . . . . . . . '.' . . . .'. . . . .'. . . .1 ?~0.1 !~~ :?~~3?~~~ . , . . . , . . . . . . . . . . . . . . .'.

I
I

~Enhanced SO/MC Costs

~ Enhanced SO/MC SMA Upper Limits

~Enhanced SO/MC Published Charges

07/01/02 - 09/30/02 I 1,485 1 210
10/01/02 - 06/30/03 1 7.150 I 1,540
07/01/02 - 09/30/02 I 2,378 I 410
10/01/02·06/30/03 1 12,626 1 3,010
07/01/02·09/30/02
10/01/02 - 06/30/03

280
3,428

502
6,145

199
199
274
274

55
55
63
63

~rmlEnhanced SO/MC Negotiated Rates 1°7/01/02 - 09/30102 I I 1 I
10/01/02·06/30/03 I 1 1 1

'2s;'lE~h'~~~~d' ii6iM'C;(R~f~~~;~~)' C;~~t~;';';';'; ,.. ;.;.;.;. ;.j 07i01io2':'oaisoio3"
26 IEnhanced SO/MC (Refugees) SMA Upper Limits 107/01/02 - 06/30103
27 IEnhanced SO/MC (Refugees) Published Charges 107/01/02- 06130103

.2~. .I ~~~~~~e.d. ~~~~? .(~~~~g.e,e~ ~ ~.e~~!i~t~~. ~~t~~ . ,I ~!~0.1!~~:?~~3?~~~ .. ) :.:., :., d'.:.: •.•.• : •.•.• : •.•

~HealthYFamilieSCosts 07/01/02 - 09/30/02 I 490 I 280
10/01/02 - 06/30/03 I 80

210

~Healthy Families SMA Upper Limits 07/01/02 - 09/30/02 I 923
10/01/02·06/30/03 1 137

547 376

~Healthy Families Published Charges 07/01/02 - 09/30/02
10/01/02 - 06/30/03

~Healthy Families Negotiated Rates 07/01/02 - 09/30/02
10/01/02 - 06/30/03

33 1Non-Medi-Cal Costs 2,338,436 1,169.218 584,609 292,305 146,152 2,737 55



DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 3

Fiscal Year 2002·2003

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS ~ MODE TOTAL
MH 1966A (10/04)

'County: VENTURA
County Code: 56 MHS MHS, MHS MHS MHS MHS MHS,

• .• ;.;.;.;.; .;.;.;. ;.;.;.;. ;.;.;~;~;.;.;.;.J';';'; .;~.~~!?-~.~..I ~!~~? .. ;.;.;. ;~?.'~~~. L ~!.~?~~. 1. .l 1 .

Leaal Entity: VENTURA COUNTY - B.H.O.
Legal Entitv Number: 00056

Mode: 15 - Outpatient (Proaram 2)

1 IAllocation Percentage
2' ITotal Units

.~ ..1~.~~.~~.~~~~ ,;.;.;.;.;.
4 ICost per Unit
5 ISMA per Unit

HI"
Service 1 Service
Function Function

69 I 12
14.99%1 0.83%
39.235 1 4.680

2.87 I 1.33
4.23 I 2.28

J I K
Service I Service
Function Function

32 I 42
4.93% 1 9.02%

23.700 I 46.640

1.56 I 1.45
2.28 I 2.28

L
Service
Function

13

2.28

M
Service

,Function
43

2.28

N
Service
Function

53

2.28
6 IPublished Charge per Unit

~ .I ~.~~~~i.~~~~ .~~!~ .~ .~?~.~ ~~~. ~.~~~.' ' ' '.' ' ' ' '. ' ;.;..
~Medi.Cal Units 107/01/02 ·09/30/02 I 3,460 1 1,440 1 4,620 1 7,645 1 I 1 I
reAl 10/01/02·06/30/03 27,275 2,940 13,440 36.575

~~edicare/Medi·Cal Crossover Units 107/01/02 - 09130102 1 1 1 I
10/01/02 - 06/30/03 1 1 I 1

~Enhanced SO/MC Units 107/01/02 - 09130102 1 I 1 240 I 551 I 1 1
11OAl. 10/01/02·06/30/03 360
10BIEnhanced SO/MC (Refugees) Units 107/01/02·06/30/03

60
~HealthY Families (SED) Units 107/01/02.09/30/02 I I I I

110/01/02.06/30/03 I I I I
12 INon-Medi-Cal Units 8,500 240 .;. ;.;.; ~.'~~~ .1 ~ .~ .'.~,.~~~ .1 ~ .
~Medi·Cal Costs

07/01/02 - 09/30/02
10/01/02 - 06/30/03

9.927
78.252

1,920
3,920

7.220 I 11,103
21,004 I 53,121

~Medi.cal SMA Upper Limits
07/01/02·09/30/02
10/01/02·06/30/03

14,636
115.373

3,283
6,703

10,534 I 17,431
30,643 I 83,391

~Medi-Cal Published Charges 07/01/02 - 09/30/02
10/01/02 - 06/30/03
07/01/02 - 09/30/02
10/01/02·06/30/03

• . • - • . I -. .. • • •.•.• __ • _ • . • . • . • . • .' '.' _ • _ • _ • _ • . • • • • • • • • • • • I • • • • • • .. • • • ... • .. • • .. .. • • .. .. .. • .. • I • • .. .. .. • .. • .. • .. .f" • _• _• .• .• .. ~ .. ~ .. ~ t : • : • : • .: • : " : .. : • : •

~Medi.cal Negotiated Rates

~Medicare/Medi-calCrossover Costs 07/01/02·09/30/02
10/01/02 - 06/30/03

~M d' 1M d' C 1C MA U L" 07/01/02·09/30/02r18Al e Icare e 1- a· rossover S p~er Imlts 10/01/02.06/30/03

l1LJMedicare/Medi-Cal Crossover Published Charges 107/01/02 - 09130102 1 1 1 I 1 I I If19Al 10/01/02·06/30/03

~~A Medicare/Medi-Cal Crossover Negotiated Rates 07/01/02·09/30/02,
. .. . ....................•................ ~ ~/?~~0.2:.~~/~?!?~.:.I:-:.:.:.:.:.:.'. _. _.
~ Enhanced SO/MC Costs

07/01/02 - 09/30/02
10/01/02 • 06/30/03

375
563

80

~Enhanced SO/MC SMA Upper Limits
07/01/02 - 09/30/02
10/01/02 - 06/30/03

547
821

125

~Enhanced SO/MC ~ublished Charges
07/01/02·09/30/02
10/01/02·06/30/03
07/01/02 - 09/30/02~Enhanced SO/MC Negotiated Rates
1% 1/02 • 06/30/03·;·.·.·1·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· ;.'J.;.;.;.;.;.;.;.;.;.;.

25 IEnhanced SO/MC (Refugees) Costs 107/01/02 - 06/30103
26 IEnhanced SO/MC (Refugees) SMA Upper Limits 107/01/02- 06130103
27 IEnhanced SO/MC (Refugees) Published Charges 10.7/01/02 - 06130103
28 IEnhanced SO/MC (Refugees) Negotiated Rates 107/01/02·06/30/03

~ .. 1°7/01/02.09/30/02 I I I 1 I I I If29AlHealthy FamIlies Costs 10/01102 • 06/30/03 80

107/01/02.09/30/02 1 1 I 1 I 1 I I~Healthy Families SMA Upper Limits 10/01/02- 06/30/03 137r30Al
~HealthY Families Published Charges 107/01/02 ~ 09130102 I I 1 I

10/01/02·06/30/03 I I I I
~HealthY Families Negotiated Rates 107/01/02.09/30/02 1 1 I I

10/01/02·06/30/03 I 1 I I

33 INon-Medi·Cal Costs 71,680 35,840 17,920 8,960 , 4,480 2,240 1,120



.;.;.;.;.;.;.;.;.;.; 1. ~!.~~~.J..

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (.10/04)

County: VENTURA
County Code: 56

DETAIL COST REPORT

.'.:.; .;.~.~!~~~•. I. , ~~~. J. L.'.,.'.,~..1 ;.'.;~;.;.;.;.;.;.;.;t;.;.;.;. ;.;.;.;.;.;.

U
Service
Function

T
Service
Function

DEPARTMENT OF MENTAL HEALTH
PAGE 3 OF 3

Fiscal Year 2002-2003

S
Service
Function

MHS

1.27 I 1.40
2.28 I 2.28

Q R

9.14%1 0.13%
54.120 I 675

44 I 50

MHS

Service 1 Service
Function Function

2.28
1'.51

P

82.710

11.01%
54.900

34

MHS

Service
Function

2.28

7.920
1.23%

o

14

MHS

Service
Function

1.16

Legal Entity Number: 00056
Legal Entity: VENTURA COUNTY - B.H.O.

Mode: 15 - Outpatient'(Program2}

2 ITotal Units

5 ISMA per Unit

1 IAllocation Percentage

4 ICost per Unit
.~ .l~:.~~~ .~~~.t .

6 IPublished Charge per Unit

7.....l~~~~~i~~~~..~~~~. I..~~~~. p.~~.~~~~.
~Medi-Cal Units

~Medicare/Medi-Cal Crossover Units

~ Enhanced SOIMC Units

10BIEnhanced SOIMe (Refugees) Units

~Healthy Families (SED) Units

12 INon-Medi-Cal Units

~Medi-Cal Costs

~Medi-Cal SMA Upper Limits

07/01/02 - 09/30/02
10/01/02 - 06/30/03
07/01/02 - 09/30/02
10/01/02 - 06/30/03
07/01/02 - 09/30/02
10/01/02 - 06/30/03
07/01/02 - 06/30/03
07/01/02 - 09/30/02
10/01/02 - 06/30/03

07/01/02 - 09/30/02
10/01/02 -,06/30/03
07/01/02·09/30/02
1% 1/02 - 06/30/03

1.260
5,880

240

540

1.464
6,833
2~873

13.406

9.180
28.680

60
120
420

16.440

13,830
43,208
20,930
65,390

~
375

36,355 100
25
25

55 25
330 25

3,575 100..................... .......... ,.........
17,506 525
46,101 140
31,475 855
82,889 228

~Medi-Cal Published Charges 07/01/02·09/30/02
10/01/02·06/30/03
07/01/02·09/30/02
10/01/02 - 06/30/03

.; ••• ;.J;.;.;.;.;.;.;.;.~•.••••••••••••••••••••••••••• ,.•••••••••••••••••.•••.••••••••••••••••••••••••••••••••••••• J•••••••••••••••••••••I. •.•.•••...•••••••.

~Medi-Cal Negotiated Rates

L1LJ '107/01/02 - 09/30102 1 1 1 1 35
rt7AlMedicare/Medi-Cal Crossover Costs 10/01/02 -.06130/03 90 35

wu . .. 107/01/02 - 09/30102 1 1 I 1 57 1 1 I 1f18AlMedicare/Medi-Cal Crossover SMA Upper Llmlts'10/01/02. 06/30/03 . '137 57

~Medicare/Medi.cal Crossover Published Charges 107/01/02 - 09130/02 I I I I 1 1
1% 1/02 • 06/30/03 1 I

~Medicare/Medi-cal Crossover N~gotiated Rates 07/01/02·09/30/02
10/01/02 - 06/30/03

~Enhanced SO/MC Costs
07/01/02 - 09/30/02
10/01/02·06/30/03 279 '

181
633

70 I 35
418 I 35

~Enhanced SOIMC SMA Upper Limits
07/01/02·09/30/02
10/01/02 • 06/30/03 547

274
958

125 I 57
752 I 57

~Enhanced SO/MC Published Charges 07/01/02·09/30/02
10/01/02·06/30/03
07/01/02·09/30/02
10/01/02·06/30/03

...... J .

~Enhanced SOiMC Negotiated Rates

25 IEnhanced SO/MC (Refugees) Costs 107/01/02·06/30/03
26 1Enhanced SO/MC (Refugees) SMA Upper Limits 107/01/02· 06/30/03
27 IEnhanced SO/MC (Refugees) Published Charges 107/01/02·06/30/03

28 I~~~~~~e.d.~~~~~.(~~!~g.e.e~~ ~~~~:i~t~~.~~t~~ ..1?!~~1!~~~?~~3?~~~ .1 .1 .
~Healthy Families Costs 107/01/02 • 09/30/02 I I I

10/01/02 ·06/30/03 I I I I I
~HealthY Families Sf\,1A Upper limits 107/01/02.09/30/02 I I I

10/01/02 - 06/30/03 I 1 1 I 1

~HealthY Families Published .Charges 107/01/02.09/30/02 I 1 I I
10/01/02 - 06/30/03 I I I 1

~HeaJthY Families Negotiated Rates 107/01/02 - 09130102 1 I I
10/01/02 .. 06/30/03 I 1 1 1 1

33 INon-Medi-Cal Costs 560 280 140 140



D'ETAIL COST REPORT

G
Service
Function

F
Service
Function

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003,

E
Service
Function

o
,Service
Function

C
Service
Function'

S

CR

Service
Function

2()

A

Mode Total t--

Legal Entity: VENTURA COUNTY - S'.H.O.
Legal Entity Number: 00056

Mode: 45 - Outreach

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10/04)

County: VENTURA
County Code: 56

1 IAliocation Percentage
2 ITotal Units
3 IGross Cost
:~

4 ICost per Unit
5 INon-Medi-Cal Units,

100.000/0
~ ~ ~ 1~ 1~ 1~1 ~ ~ ~~ ~~ ~ 1~ 1~ i~n1~ ~~

982,522
: ~ ;__;__;_~:~: ~:; _:~:~J;:;: ,;:;:;:;:

~~~j~~~j~~~~~~~~1~~j~~1~~~~~~
\~;~;~;ni~~;~;~;~; 1; ~;~;~;~ j

100.000/0
23.696

982,522

41.46
23,696

6 ' INon-Medi.;.Cal Costs 982,522 982,522



CR CR CR

A I B C D E F. G
Service Service Service Service Service Service

Mode Total I Function Function Function Function Function Function
20 30 40

100.000/0 . 6.86% 26.270/0 66.88%
~! ~!n~!~ ~ i! i! i! i! ~! i! i! i! iji 2,536 9,713 24,032

666,311 45,693 175,007 445,611
................... :............... :.:.: .......... ....... :........'.:.: ..... :.:. ..... : ..:....... :... :.:.:.: .

~!iH ~ ~ HH!n~! nn~!n ~HH 18.02 18.02 18~54

!j!ijj!j!njjj!ijnijjjj!~j~j 2,536 9,713 24,032
........... :.......... ............................... .: ... :....... :..... :..... :.: . ... : ... :.: ......... :.: ... :.

666,311 45,693 175,007 445,611

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF C'OSTS TO.SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10/04)

County: VENTURA
County Code: 56

Legal Entity: VENTURA COUNTY - B.H.D.
Legal Entity Number: 00056

Mode: 60 - Support

1 IAliocation Percentage
2 ITotal Units
WGross Cost
• • • • • • • .. .. • ..: • : • : • : • : .. : "n_: t.: .: ... :'.: .. : .. : .. : .. :.: . :_" : .. : .. : .. :•: _~_:__~: __.: .. : .. : ._;." _:. ~:._; .:.: .. : .. : .. : .. : .. : .. :. :.. : .: .: .. : .. : .. : .: .. : .: .. : .. : .:.:.. : .. :.:.:.: .. : ,,__:...__: t.: .. : .. :", -: .. : .. : .. : .. : .: . :.: .• ; ..

4 ICost per Unit
5 INon-Medi-Cal Units (Same as Line 2)

'6-:-:;:-1 Non-Medi-Cal Costs (Same as Line 3)

DETAIL COST REPORT

DEPARTMENT OF MENTAL H.EALTH
PAGE 1 OF 1

Fiscal Year 2002·2003



C. ItNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT

3.046.255

3.651.918

3.482.839

12.336.969

10.335.254

11.780.600

Total
Outpatient

(Col. I + Col. J)

K

Fiscal Year 2002-2003

Costs
E I F- I G I H I I

SMA 1 Costs
C I 0

REIMBURSEMENT TYPE
A

Total
Mode 55 Total Outpatient

S. F:s 11-19'1' 1 MAA Exclude I Mode 15
S. F:s 01-09 I 31-39 S. F.'s 21-29 Proaram (2) Proaram (2)

07/01/02 - 09/30102 1::::::::::::::::::1::::::::::·::::::::1:::;::::::::::::::t::::::::::::::::::1 809.574 I I 40.572 I 3.611.346 I 3.651.918 ~::::;:::::::::::;:::::

07/01/02 - 09/30/02 E:: ::: ::::::::::::I:::::::;:::::::: :;( ::::;::: ::::;:::::r::::::: ::: ::::::=~ I " --~---E :::::;:":::::::::::::::

07/01/02 - 09/30/02 1::::::::::::::::::1::::::::::::::::::1::::::::::::;:::::t::::::::::::::::::1 775.087 1 I 40.529 1 3.216.033 I 3.256.563 I 226.276
10/01/02 - 06/30/03 1:::;:;:;:;:;:;:;:;1;:;:;:;:;:;:;:;:;:1:;:;:;:;:;:;:;:;:;f;:;~;:;:;:::;:;:::1 2.234.3281 I 70.696 I 10.920.986 I 10.991.682 I 788.918

07/01/02 - 09/30/02 r::;:::::::::::::T:::::::::;::::::T::::;::::::::::::r:::::::::::::::::~ 8550051 t 11811 J 2888900 f 2 900 711~ 145544
10101/02 - 06/30103~:::~:~:~:~d:;:~: dddd:::lddd lddd:l:ld:l:l: d:l:l:!:l:l:~:l:~ 2.471.323 20.602 9.810.106 9.830.709 504.546

10/01/02 - 06/30/03 1;:;:::::::::::::::1:::::::::::::::::;1;:;:;:::::;:::::::l:;:;:::;:;::::::::1 2.336.599 I I 70.770 I 12.266.200 I 12.336.969 ~::::::::::::::::::::::
Medi-Cal P.·C.

Medi-Cal Costs

Medi-Cal N. R:

Medi-Cal SMA

..... ;.; .; , , [~.~~~~.~~~. ~,?~~~/.~~ , 1::::::::::::::::::I::::::::::::::::::I::::::::::::::::::f::::::::::::::::::1. 1. 1. 1 J f::::::::::::::::::::::

Leaal Entitv Number: 00056
Leaal Entitv: VENTURA COUNTY - S.H.D.

DETERMINATION OF SD/MC DIRECT SERVICE AND MAAREIMBURSEMENT
MH 1968 (10/04)

County: VENTURA
County Code: 56

~
~
4A

..L
2A

..l-
1A

::i:; :~:i:::::i:::i:j:
:: : ::.: : ~ : : ::: :: : : : : :: :~ ~.~ [~\; \;;;\~ ~ ~ ~ ~ ~r~ ~;! ~ ~;\ ~; ~ \; \~.~;I; \; \; ~ ~\~\~\~\~\~ \f \;.\ ~ \~ \~ \~ ~ ~ \~ \~ [~

~~~g~~g~.: g~~;g~g; [~;;;~;~;~;~;;;~J~;;;~;;;~;~;;;;;l;;;~;;;;;~;;;;;~l;;~;;;;;;;;;;;~J ~;~.~~~ ·1 .I I 1~;.~~~ 1 1~;.~~~ 1 ~~ 1 1~~.~~
~~~g~~g~ :~~;g~g; r;~87;~;;~r=;;;JffiS;;fttTIfffi~j~j~;~j;~j;;;;;;E38:f~gl······~-·- "~Ur---~ I "-1~;.~;rl ~""1+;I;~ [~;2~=;~;~)1 1~;:;;~
07/01/02 - 09/30/02Medicare/Medi-Cal Crossover N. R.

MedicarelMedi-Cal Crossover SMA

MedicareIMedi-Cal Crossover Cost

MedicareIMedi-CalCrossover P. C.

~

~
8A

~
9A

J-
7A

10101/02 - 06/30/03. - .-. .- .- .- -. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .-.-.. .. . - - .~ ~ - .' - - .- -. . - ". - .- -.-. . - - - .- '. - .. - . - .- - .- . - - .
~ MedicarelMedi-Cal Crossover Gross Reim. 07/01/02 - 09/30/02 ; : :: : 192 786 12 294 12.294 385 12 679
110A ... 10101/02 - 06/30/03 : : : ::: : 645414 138871 138871 265 139136
~';~'t~;~~;~~'~'~~~~~~~~;~;~~~'~'~;~~"""""'o7io'1'ioi:'i)gi30io2'" : : : ;;; : ········967·873· ·········11··81·~· ·····2·~O;·1·93· ·····2·9·1·;·004·· ···········1·45·929· ·······~·058·9·3~·

1-1A 10/01/02 - 06130/03 : : : ::: : 2879742 20602 9948977 9969579 504 811 10474391
~'~~h~~~~~~~/~~~~~~;~~~~;'~os;. ··············o7i01·io2·:0·gi3010i·· . . ::::: ;;; ::::: ;:: .' ··········2·413· ··········2·~13· "';'485' ·············3·898··
12A 10/01/02 - 06/30103 :::: : ::: ::::: ::: 33245 33245 7150 40395

ih: Enhanced SD/MC (Children) SMA ~~~g~~g~: :;g~g; ;~.; ~ ;: ~;~~ ~;; ~~ ~ ~ ~;~ ~ : ~ ~ 3~ ~~~ 3~ ~~~ 1~'~~~ 4~ g~
~ Enhanced SO/MC (Children) P. C. 07/01/02 - 09/30/02 ::: : :: :::: ::: :::: :::::: : 3013 3013 : ::: : ~ : ::::::::~ 3013
14A 10/01/02 - 06130103 ::: : :: : ::: ::: :::: ::::: : 41480 41480 : ::: : : : ::::::::: 41 480

~ .E~~~n~~. ~~/~~.{~~i~d~~n~ ~'. ~' ~.~~g.~~g~ ~ ;~~~~;. .... ;~; ; ; ~ ~ ~; ~ ;;; ~; ~ ; ~~ ~ ; ~ ~ . '. . ~ ~~~ ~ ~ ~ ~;~;~;;;~ .
~ Enhanced SD/MC (Children) Gross Raim. . ~~g~~g~: :;~g; ~ ~ ~ ~ ~~~;; ;~ ~ ~~~~~~; ;~ ~ ~ ~~~;; ~ ~~~ ~ ~ ;~ ~ ~ ~ 3~ ~~; 3~ ~~; i ~~~ 4~ ~~~
1'7' Enhanced SD/Mc'(RefUgeeS) cost' o7i01i02 : 06130103' . . . . : : : :;:;:;:: ::: :;: : : :: ::::::::::.................... ...•................ . .

18 Enhanced SO/MC (Refugees SMA 07101/02- 06130/03' : : : ::::;:;: ::: ::; : : :: ;:::::::::
19 I Enhanced SO/MC (Refugees) P. C. 107/01/02 - 06/30/03 1::::::::::::::::::1::::::::::::::::::1:.:::::::::::;:::::E:::::::;::::::::::

~.~..l.~~~~~~~? ~~~~~.~~~!~~~~~~:.~' .l~~~?1.~~~.~.~~~~~~ 1::::::::::::::::::1::::::::::::::::::1:::::1:::;::::::::fi:::::::::;:::::::!. .
~(~~~~~Sd~~:~g~~S~S Reimbursement I~~g~~g~: g~~;g~g~ [~;~;;~.;~;~~ ;~~~; F;; ;~;~;~~~;;~;~~;[~ ~~~~~;~.;~~~~~~l ~~~~~~ ~~ ~;~;~;;~~ 967873

?~ .. ]. ~~~~.~~~~ ~~~~~J~~!~~~~YW~~~~l~ !~~~~!.~~~.~.~~~~~~~ ,.. 'f::::::::::::::::: I:::;: i::::::: i:::;I::::::::::::;:::::l::::::::::::::::::I..;.;'~'~'7;'.
.11.&1.1
.20.602

2903607
9.982.222

2,915418
10.002.825

::::::::::::::::;::;::
::::::::::::::::::::::

147,414
511.961

3,062832
10.514.785

~ Healthy Families Cost 19~~~~~~~ -~~~~~~~ [:::::::::::::::t:::::::::::::::::I:::::::::::::::::r:::::::::::::::::1 I I I _ I _ I 49g

~ Healthy Families SMA 19~~~~~~~- ~~~~~~~ P:::::::::::::::::I::::::::':::::::::l::::::::::::::::l=:::::::;::::::::1 I I I ... I ... I 923

~ HealthyFamlliesP.C. I~~~~~~~~-~~~~~~~~ l:::;:::7::~::T:::::?::::::TF~::::::::::?r:::::;:::mrmnl I I I .u I .__ t=:::::::::i:i:::::::::

490
452
923
551

466

~~A Healthy Families N.-R. I~~~g~~g~: :~g~g; ;;;~ ;~ ~ ;; ; ~ ;;~~~~~~~ ;;;~~~~~ ~ ~ ~ ~ ~;~~~~~ ~ ~ ~ ~ ~;~~~~~~~~;~;~;~~;~;~;
................ flfI fl t t " t .

l2LJ Healthy Families Gross Reim 107/01/02·09/30/02 :::::: ::: ::::: 490 I 490
f27Al . 110/01/02 - 06/30/03 :::::: ::: ::::: 372 372 80 I 452

Less: Patient and Other Payor Revenues :;:::: ;;: :::;: ::::::::;:::::::::: ;;:::;::::;;;::::: ::::::::::;::::::: :::::::::::;:::::; :::;:::::::::::::: :::::::::::::;::::;:::1:::::::::;:::::::::::
SD/MC + Crossover Revenues 19~~~~~~~~~~~~~~~~ 1=:::::::::::::::::1:::::::::::::::::+:::::::::::::::::1:::::::::::::::::~ ~!~ ~~~ I I I ~~ ~~~ 1 ~~ 7~ r== 20768

:::::=:::::::::;:: I::::::::::::::::::I:::::::::;:;:::;:;~;:::::;:::::;:::::
:;:::::;:::::::::; I::::::::::::::;::: I:::::;:::;:::::;::~::::::::::::::::::

:::::::'::::::;::::1::::::::;:;:;:::;:1:::::::::;::::::::f::::::;::::;;:;:::

:::::::::::1::::::::::::::::::::
:::::::::::1::::::::::::::::::::'

:::::::::::::::::::1::::::::::::::::::1:::::::::::;::::::1::::::::::::::::::1::::::::::::::::::
:::::::::::;::::::1:::::::::;:::;:;:::1:;:;:::;:::::::;:;1::;:::;:::;:::::::1:;:;:;::::::::=;::1::;::::::::::::::::::::'::=:=:'-::;::::

~.1... J..... ~~~~~h¥. ~~~i~i.~~.~~venues

33 I Medi-Cal EligibilitY Factor (Average)

30 1 Enhanced SO/MC (Refugees) Revenues

32 1··TotarExperidltures from MAA (Mode 55)

29' I Enhan.ced SD/MC (Children) Revenues

~
28A

3~ .• J.~~~~~~~.:.~~ 1::::::::::::::::::I:::::::;::::::::::I::::;:::::::::::::E::::::::::::::::::1::::::::::::::::=::1::::::::::::::::::1;:::::::::;:;:::::I:;:::::::::::::::;f::::;:::::::;::::: :::::::::::1::::::::;:::::::::::

l3.5~J D SD C rDi' 107/01/02 - 09/30/02 I Ill' I 7526961 I 11,811 I 28828391 2894650 I 1474141 30420641I35Al Net ue- /M to .rect~ervlces10/01/02_06/30/03:::::::::::::::::: :::::::::::::::::: :::::::~:~:::::::; :::::::::::::::::: 2.092.622 20.602 9.935.458 9.956.061 511.961 10.468.021'
36 I Net Due - Enhanced SO/MC (Refugees) :i:::::: : : : ! :~ :

~ Net Due· Healthy Families ~Y02. 09/30102 r:: :.:::::::::::::T::::::::::::::::T::::::::::::::::T:::::::::::::::::\ \ \ \ \ I 490 I 490 1
f37Al .. 10/01/02 - 06/30/03 ;:;:;:;:;:;:;:;:;: :;:;:;:::::::;:;:; ;:;.:::::;::::::::: :;:::;:::::::::::: 372 372 80 452

~ 'SD/MC(lncludesChildren) 107/01/02-09/30/02 r:';:::::;:::;:::il:::TP::i:::;:l:::;:i:;:::i::=iTi:;:P::i:;';';';1 1 I I I 1';.;.;.;.;... ;..... ;.+ ==1
f38Al 10/01/02 - 06/30/03 ::::::::::::: ::::: :::::::: ::::::: ::: :::: ::: ::::::::::: :: ::::: ::.::::::::: :: :::::::: :~:::~:~::::
39 1 Enhanced.SO/Me (Refugees)

~ Healthy Families 07/01/02 - 09/30/02
10/01/02 - 06/30/03

:::::::::
:;:;.:;::-:
:;:::;:::

:::.:
::::



CAliFORNIA HEALTH AND HUMAN SERVICES AGENCY
DETAIL COST REPORT

DEPARTMENT OF MENTAl HEAlTH

DETERMINATION OF SDIMC + CROSSOVER FFP DOLLARS
MH 1970 (10/04)

County: VENTURA
County Code: 56

Legal Entity: VENTURA COUNTY· B.H.O.
Leaal Entitv Number: 00056

Fiscal Ye.,. 2002·2003

Period
2ndPerIodI 2nd Perlodl 2ndPerlodI 2ndPeriodi Total 2nd 2ndPeriodl 2ndPeriodl Total 2nd

I I

~lMR1901T--Cost Sch. B .
Report Cost Rpt. Settlement
Column Une # Type

~~',«.. ~': ~.:,:~~ ~ .. :\ .. ~.;.

From MFfI--g(ff SChedule_:e=:-SUpplemintili CalcuTatid

FFP Dollars

18.539 I 68.236 I 186.775

50.00% " 0) I (54.35%" P) I (5 + 1)

R

312.910
73.976"

1st Period
.E.Ef.ji
51.40%

st Period
FFP$

07101/02
09130102

51.40%"N

Q

O+P
Calculated

o

O·K) I CH·

Net DIrect Costs
(Gross Reim. Costs - Revenue)

F·J

M

Medi·CaI Patient and
Other Payor Revenue

O"M) I CE"M
FromMH1901.=s<:t'IEidule_B

o

0" n I ,CE*I
From MH1966 ROSP1NPl

SOfMC + CrosSOlfer
Oross Reimbursement Costs

Using SMA Uooer Umlts
Calculated

Breakdown of 2nd Period
Units as a Percentage

B US + C) I CUB + C

C

SO/MC + CrosSOlfer Units

A

SOUrce
Formula

Mode: 05· Hospltal,lnpatlent
(SFC 10 -19)

Data Type

Totals 967.873 1.853.128 1.026.614 2.879.742 215.177 505.350 281.770 787.120 752.696 1.347.778 744.844 2.092.622 386.886 673.889 404.823 1.078.712
Eaulvalent value. from MH1968 967.873 2.879.742 215.177 787.120

ero••chlCk OK OK OK OK



CAUFORNIA HEALTH AND HUMAN SERVICES AGENCV
DETAIL COST REPORT

.DEPARTMENT OF MENTAL HEALTH

DETERMINATION OF SD/MC + CROSSOVER FFP DOLLARS
MH 1970 (10/04)

County: VENTURA
County Cod.: 56

Legal Enllly: VENTURA COUNTY - B.H.O.
Leaal Entltv Number: 00056

Fiscal Vear 2002-2003

Period.
Total 2nd

85

OaiaType

Mode: ~~;~::;::~our Services

OOM) (EOM

FFPOoIiars

calCurated
50.00% .. 0)1 (54.35%" ':>ll (S + n

R

1st Period

.E.Ee..!!.
51.40%

51.40'Yo°N
~

FFP$
07101102
09130102

Totel2nd
Period

O+P

Q

Net Costs
10101102
06130103

Net Costs
04101/03-

O6I3~~:!Ml~

2nd Perlodl
Ps-tll

calCulated
G-K) I (H-L

o

Net Costs
10101/02-

O~~wilimw

2ndPeriodI
Pl!W't1

N.t Direct Costs
(Gross Reim. Costs - R....enue)

F-J

tPeriod

M

Tota/2nd
PMnt'i

R....enu.
04101103
Mr.:Il'llO~

2nd Period/
PIIrlII

Medl-Ca/ Patient and
Other Payor R....enue

R....enu.
10101102·
n~l0~

2ndPeriodi
PIIrlI

From MH1901 .Schedule-a

1..IP....1ntf

R....enue
07101102
091301Q~

G

oOn I (EOI

sOlMe ... Crossover
Gross Reimbursement Costs

Using Costs
From MH1966 MonE5l0THR

Br.akdown of 2nd Period
Units as a Percentage

-clicillated
B /(B + C) I C /(8 + C

SOIMC + Crossover Units

A

-FromMH1901 Schedlile aSliDPlemenr~Source
Formula

05

MadA
Settlement

Tvoe

31 CR

Totals

EQuivalent vatun from MH196S

Croll,heck OK OK OK OK



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

DETERMINATION OF SDIMC + CROSSOVER FFP DOLLARS
MH 1970 (10/04)

County: VENTURA
County Code: 56

Legal Entity: VENTURA COUNTV - B.H.D.
Legal Entity Number: 00056

Fillcal V.ar 2002-2003

Mode: 10 - Day S.rvlc.. A C o G H M o Q R

DalaType SO/MC + Crossover Units

From ~li190fSchii:lUlEi~B suppl8iTienfal

352 I 614

CiCiJlaled

FFPOoIIars

10.301 I 10.301

50.00%· 0) I e54.35%· p\les + T

6.071

1stPerlod
~
51.40%

1st Period
FFP$

07/01102
09130102

51.40%· N

20.60220.602

G - K) I (H· L) I (0 + P
C8ICulaled

Net Direct Costs
(Gross Relm. Costs - Revenue)

8.

F-J

1st Period

Net Costs
07101/02
09130102

Tolal2nd
Period

O·M) I (E·M

1st Period. I 2ndp:~ I 2~:'~

20.602

From MH1901_Schec:Iule_B

Mec:li-Cal Pallent and
Other Payor Revenue

Total 2nd
Period

Costs
10101102
06130103

Costs
04101103-

0~~23

From MH1966 MODE10
0·1\ I (e·1

SO/MC +Crossover
Gross Relmburs~t Costs

Using Costs

11.811 I 20.602

Costs
10101102____03130103

1st Perk)d. I 2ndp:~ I 2~:'~2ndPerlodl

~
In

04101102
06130103

Calculated

Bre8kclaNn of 2nd Period
Units as a Percentage

Bf(S + Ct I c f(S + C

10000%

2ndPerIodI

%~~It$
In

10101102-

.~~~~

Units
04101103
06130103

2ndPerlodl
Part II

Units
10101102
03130103
~

2nd Perlodl
Part I1st Period

Units
07101102
09130102

SOUrce

Period

Formula

10 I ..
10 I 95

Mode I Function

CR
CR

MH1966I MH1901
Cost Soh. B

Report.Cos...t RPt.1 Settlement
Column Une # Tvoe

Totals 11.811 20.602 20.602 11.811 20.602 20.602 6.071 10.301 10.301
Equivalent valu•• from MH1968 11.811 20.602

Crollchec:k OK OK OK OK



CALIFORNIA HEALTH AND HUMAN ... ...£SAOENCY
DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

DETERMINATION OF SDIMC + CROSSOVER FFP DOLLARS
MH 1970 (10/04)

County: VENTURA
County Cod.: 56

Legal Entity: VENTURA COUNTY· a.H.D.
Leaal Enlitv Number: 00056

Flleal Y.ar 2002-2003

Mod.: 15 - Outpatient (Program 1) A C G J' M o Q' R

Data Type

SOUrce
Formula

C I 7 I CR I 15 I 10

FFP DoItar.

CciCulated

39.552 1 27.706 I 67.257

204.1861 ---96.03ifl 300.223
269.1551 167.306 I 436.461

659.999 I 344.556 I 1.004.554

50.00% *or 1 (54.35%* P)~I (S + T)

87.447

13.665

131.492
546.251

307.380

1st Period
FFP%
51.40%

stPeriod
FFP$

07/01102·
09130/02

51.40%ON
CllIlculaled

Net Direct Costs
(Gross Relm. Costs· Revenue)

26.586 I 79.103 I 50.977 I 130.080

255.822 I 538.310 I 307.831 J 646.140

598.015J 1.319.997 1 633.957 I 1.953.954
170.130 I 408.371 I 176.702 J 585.073

F· J) I (G • K) I (H· L) I (0 + P

1.062.7461 2.476.9121 1.259.900 I 3.736.812

1st Period' 1 2ndp:~'1 2n~:~I~ I T;~nd

46.7645.172

Revenue Revenue
04101103· 10101102·
06130 3 06/30103
.~'lMmnWi./¥i fu~~~

31.59:

Medi·CaI Patient and
Other Payor Reverlue

OOM) I (E*M

Revenue
10101102·
03130/03

2ndp:~ I 2~~~ I T~~~

From MH1~LSChedule_B

.1st Period

646.140

130.080

585.073
2.000.718 I 20.768

3.736.812

Tota/2nd
Period

(D*n (E*

SO/MC + Crossover
Gross Reimbursement Costs

Uslna Costs
From MH1966~MODe15{1Calculated

Breakdown of 2nd Period
Unlts as a Percentage

8 1(8 + C) I C /(8 + C

SD/MC + Crossover Units

2ndPerlodI
1

FiOmMH1~iJCSCheaUle e SUl:>pkHTIenral

Period

D 8 I CR I 15 I 30

F 10 I CR I 15 I 50
E 9 I CR I 15 I 40

IB I 6 I CR 1_ 15 I 0

IG I 11 I CR I 15 I 60
H I 12 I CR I 15 I 70

.740.615
909.538

455.838 J 1.122.735 I 617.880 I 1.740.615
311.289 I 600.7831 308.755 I 909.538

234.301
160.002

561.368 I 335.818 I 897.186
300.391 I 167.809 I 468.200

Ill>

Totals I 2.901.193 6.577.802 3.371.175 9.948.977 20.768 31.592 15.172 46.764 2.880.425 6.546.210 3.356.003 9.902.213 1.480.539 3.273.105 1.823.988 5.097.093
EQuivalent values from MH1968 I 2.901.193 9.948.977 20.768 46.764



DETAIL COST REPORT
CAUFORNIA HEALTH AND HUMAN SERVICES AGENCV

DETERMINATION OF SDIMC + CROSSOVER FFP DOLlARS
MH 1970 (10/04)

County: VENTURA
CounlyCode: 56

Legal Entity: VENTURA COUNTY - a.H.O.
Leaal Entltv Number: 00056

Mod.: 15 - Outpatient (Program 1)

OalaType

A

SO/Me + CrosSOller Units

o

CrolScheck OK OK OK OK

DEPARTMENT OF MENTAL HEALTH

Fillcal V••r 2002-2003

U



CALIFORNIA HEALTH AND HUMAN ~ ~-!es AGENCV
DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

DETERMINATION OF SDIMC + CROSSOVER FFP DOLLARS
MH 1970 (10/04).

County: VENTURA
County Code: 56

Legal Entity: VENTURA COUNTY· B.H.O.
L8<:JaI Entity Number: 00056

. F.cal Vear 2002·2003

Mode: 15. Outpatient (Program 2) A C o G M N o Q R

Period 2nd Perlodl 2nd PerIodI 2nd Perlodl 2nd PerIodI 2nd Perlodl 2nd Perk:idI
1stPeriod Pert I Pert II Pert I Pert I! 1st Period Pert I Pert I!

MH1966 IMH1"9"O %ofUnlls % of Units
Cost Sch. B Units Units Units in Costs Cosls Costs

Report· Cost Rpt. Settlement SecvIce 07101102 - 10101102 - 04101103 - 10101102 - 07101102· 10101102 - 04101103·
Column Line # Tvoe MOOe Function 09130102 03130103 06130103 03130103 06130/03 09130/02 03130103 0Bl30103

WiJ1~jt::iM~:~~~w.;.,*~~~1~~I~~'w.~1;':i*I;Wt.{~·:<\;.: ~ .~ >:1.V'·"<'.·:;' d' ;l. ," . ·H:~"· l'i'~'1< '.' , ~""' ; ~,., '> .. ~.,.".

17 MHS 5 10 5.910 .699 5.91 66.43% 33.57% 6.895 13.649 6.896
18 MHS 1 40 25.795 63 635 31405 &;96% 3304% 32808 80935 39.943
9 MHS
o MHS 1 31 9GO 9540 4 980 6570% 34. % 559 1 844 8.271

F MHS 41 .980 1815 1.375 56.90% 43 O~ 3.226 957 2.240
G MHS 1 61 616 4 888 7.316 67.05% 32. 15% 27.911 560 26.81
H MHS 1 69 460 1a 465 8.810 67 70% 32. % g92797B 2S~nB

I 4 MH 1 1 440 2.160 780 347% 26. % 920880 1040
J MH 5 620 7800 5&40 58.04% 4 6%· 7220 90 8.814
K MH 1 4 7.645 23.320 13.255 63.76% 36.24%11.103 33.870 19.251
L 27 MH 1 3
M 28 MH 4
N ?9 MHS 15
o 30 MHS 15 4 .260 4 SOO 380 7B 53% 23.47% 464 S22Q .604
P 31 MHS 15 9 180 17.340 1 400 60.33% 39.67% 13830 6 ·124 7 175
Q 32 MHS '15 44 13.805 25.025 330 68.84% 3' 16% 7.506 31.734 14.367
iR 33 MHS 15 50 I 400 I 125 I I 100.00% I I 560 I 175

OataType

O*M) I lE*M
FrcinlMH190LSChedule B

2.696

3.486

2.005

88
23.676

27.398

22396

41.852

10.886

12.417

40.225

872

809

565

4.495
1.218

0.463
4.791

9.334

13.737
14.572

FFPDoIlers

C2!lculated

68

2.614

1.440

1.479

6.095

7:922

26.488
27.280

13.062
15.867

40.467 I 21.709 I 62.176

16.935

753

8.998
109

268

5.707
3.71

5.102

6.863

987

1.658
5.941

3.544

14.346

1st Period
£.Eeji
51.40%

stPeriod
FFP$

07/01102·
09130102

51.40%· N)

6.833

5.198

3.920

175

24.115

78.252

46.101
43.298

53.121

81.372

21.004

2.240

4.367
175

9.25

6.896 I 20.545

1.040

1.604

8.814

8.271

26.811
25.276

39.943 I 120.878

976
880

90
1.870

957

75

5.229
26.124

15.844

13.649

31.734

54.560

80.935

G - Kl I (H· Ll I (0 + P

Net Costs
10101102-

·~lii~

2ndp~:OCU I 2n~~~ I T;':~nd

CalCuTat8a

Net Direct Costs
(Gross Relm. Costs· R....enue)

560

9.927

3.226

17.506
13.830

1.920

27.911

464

6.895

7.220
11.103

32.808

-11.559

F-J

Total 2nd
Period I 1stPerlOO

Revenue Net Costs
10101102· 07/01102·
06130/03 9 102

"i..'£"'"

2ndPeriodI
Pert II

R....enue
04101/03
. 06130103

MeIdl-Cal Patient .,d
Other Payor R....enue

R....enue
10101102·
03130103

2nd Perlodl
Pllrl1st Period

R....enu.
07/01102·
0~02

21.004

8.833

175

24
5.198'

20.545

3.9

53.

46.·101

7a.25

43.298

81.37

120.878

Total 2nd
Period

Costs
10101102·
06130/0~

0*1) I (E*I
FrolTl MH1$6~LMOOE1S_(2)

SO/MC + Crossover
Gross Reimbursement Costs

UsinaCosts
Calculated

BrNkda.vn of 2nd Period
Units as a Percent&!Q.

B /(B + C) I C / (B + C

SO/MC + Crossover Units

From MH1901'::'Schedule_B_Supplerrientaisource
Formula

Tot•• 145.929 333.123 171.688 504.811 145.929 333.123 171.668 504.811 75.008 166.561 93.313 259.874
Equivalent valuu from MH1968 145.929 504.811



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SDIMC + CROSSOVER FFP DOLLARS
MH 1910 (10/04)

County: VENTURA
County Code: 56

Legel Entity: VENTURA COUNTY· S.H.D.
Leoel Entltv Number: 00056

Mode: 15. Outpatient (Program 2)

Data-Type

A

SO/Me + Crossover UnIts

erN_c:heck OK

DETAIL COST REPORT

OK OK

DEPARTMENT OF MENTAL HEALTH

Flsca' Vear 2002·2003



CALIFORNIA HEALTH AND HUMAN SERVICES AGEN,CY
DETAIL COST REPORT

DETERMINATION OF SD/Me FFP 0/0
MH 1978 (10/04)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002·2003

Net Direct Costs I FFP
Gross Reim. Costs ··Revenue) Dollars

County: VENTURA ,
County Code: 56

Legal Entity: VE~TURA COUNTY • B.H.D.

Leaal Entitv Number: 00056

Data Type

A I B C D E F
Effective

FFP%
Source MH1970s MH1970s

Column N Column Q Column R' Column U
Calculated

1
2
3
4
5
6
7
8

Formula
Period I 1st Period

07/01/02 •
09/30/02

752,696

11,811
2,880,425

145,929
-3,790,862
3,790,862

Crosscheck OK OK

2nd Period
10/01/02 •
06/30/03

2,092,622

20,602
9,902,213
504,~11

12,520,249
12,520,249

OK

1st Period
07/01/02 •
09/30/02

386,886

6,07'1
1,480,539

75,008
1,948,503
1,948,503

OK

2nd Period
10/01/02'·
06/30103

1,078,712



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT

Legal Entity Number: 00056
Leaal Entity: VENTURA COUNTY - S.H.O.

SO/MC Administrative Reimbursement (County Only)

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (10/04)

County: VENTURA
County Code: 56

843.692843.692 J::~: ~: ~: ~:;: ~: ~:!: ~: ~: ~~ ~: ~: ~: ~: ~::::: ~: ~::: ~: ~f ~; ~;:; ~:!::: ~; ~: ~::::; ~f ~: ~; ~: j; j: j: j; ~::; j;:;:

FFP 0/0 FFP 0/0
Source: Source:

"MH1978 E8 MH1978 F8
E F G J

50% 51..40% 51.48% Total
FFP FFP FFP F"FP

Fiscal Year 2002·2003

:~::::::::: j: j: ~: ~: j: j: jJ j: j: j: j: j: j: j: ~:;: ~: ~: ~J ~: ~: ~: ~: ~: ~: ~: ~: ~: ~: ~: ~f ~: ~: ~: ~: ~:;: ~: ~: ~: ~: ~: ~f ~: ~: ~: ~: ~: ~: ~: ~:;: ~: ~: H~: ~: ~: ~: ~: ~: ~: ~: j::::::
;f: ~": ~::: ~: ~T~Tm-:nrrn TTjT:f:~:~n:nnr:~:nT~Tn nTr:~nnrr: ~:n ~.j ~ n: ~nn: ~ n:J~: ~: ~nnn:~nn: ~~ ~:m: ~: ~ :Tn: ~: ~:~j~: ~: ~: ~

::: ~: ~: j: ~: ~: ~::: j::::: ~J ~: ~: ~: j: j:;: ~: ~:!:::!: ~J!: j:!:;:;:;:;:;: ~: ~:;: ~f;:!: ~: ~: ~::: ~: j:!:~: ~: jf::::::!: j: j:!:!: ~: ~: j:!f ~: ~::: j::: ~: j: ~::::::::

::::~ :::~:::::~ :~ :~ :::~ :I:::~ :~ :~ :::~ :~ :~ :::::~ :I:::::~ :~ :::::::~ :::::~ :I:::::~ :::::::::~ :::::~ :( :::::~ :::~ :::::~ :~ :~ :~ :I:::::~ :~ :::~ :~ :~ :~ :::~ :
::::~ :~ :~ :~ :~ :~: ::: :~ :;:I:;:;:;:~ :;:;:;:;:;: ~ :~ :f :~ :;:;: ;:~ :~ :~ :;:~ :~ :~ :l :~ :~ :~ :;:~ :~ :;:~ :! :;:~ :~ :~ :~ :;:;:~ :~ :;:;:~ :~ :;:I:~ :~: ~ :~ :~ :~ :~ :~ :::::~ :
:: :: ~: ~: ~: ~:n~:;:::::;:( :::::::;::::: ~: ~::::: ~:I::::::::: ::~:;: ~:::::::I:::::: :::::::::::::: :::~::::: ~: ::: :: :~: ~:::::::I:::: :::;:::::::::::::::

o

17425232 :::
5906575 :::

23 331 807 ~:~

3499771' :::
1687384 :::
1.687.384

Total

4.364.699
13.577.617

C
Total

Outpatient

1.541.876
3.847.615

B
Total

Inpatient

A
Total
MAA

~jr~mnnT~ :nnn ~I ~ jnn ~: nrm rnrm rmn~: ~:~: r: 1: ~nj ~::

:::::::::: ~: ~::::::::::J:::: ~;::::;;;::;:;:::::I:::: ~::;:::: ~::::;::;::

:::::::::::::::: j: ~: ~::I j: ~: ~::::: ~: ~::: ~: ~: ~::f ~: ~: ~::: ~: ~: ~:::::::::;

::j:~:j:~:~:~:~:j:::~;;I~:j:j:j:j:~:j:j:j:~:~:~J~:j:j:~:j;~:j;:::;j:~;:

:~: ~: ~;~:~: ~:~: ~:~: ~': ~:

:::~: ~::;~:~:;;::~:;: ~:

:~ :~ :;:::::~ :~ :~ :~ :~ :;:( :~ :~ :~ :~ :~ :~ :~ :;:;:~ :~ :I:~ :~ :::~ :;:"; :~ :~ :~n:nl:~ :;:::~ :~ :~ :::~ :~ :~ :~ :~ :;:~ :I:::

Total Medi:.Cal Direct Service Gross Reimbursement
Contract Provider Medi-Cal Direct Service Gross Reimbursement

Medi-Cal Administrative Reimbursement

County SD/MC Direct Service Gross Reimbursement

Medi-Cal Administrative Reimbursement Limit
Medi-Cal Administration

4

2

5

3

6

7 County Healthy Families Direct Service Gross Reimbursement ::: 942 942 ::::: :::::
8 Healthy Families Administrative Reimbursement Limit ::: :::::: :: : :::::::: 94 ::::: :::::
9 Healthy Families Administration ::: :::::: :: : :::::::: 89 ::::: :::::
10 Healthy Families Administrative Reimbursement : ~:~ : ~:~::: :: : : ~::n::: 89 :: : : : : 58 : 58
..................................................................."'.................. ••••••••••••••• •••••••••.•• • 'f. ••••.• •.• ..' ·t·· ,.... .. . , .

SO/MC Net Reimbursement forMAA : ::: : : :::::: ::: : : : : : ::::;::: ::;:::::::;:::::::::::::;:::;:::: ::: : :: : : ::::::;::;;:::;::::::::: :; ::::::::::::::;:::::;::
11 IMedi-Cal Admin. Activities Svc Functions 01 - 09 I 1::::::::~:~:H;:j:j:j::n:jH:::~:jH::::;j:;::1 I f;:j:j:j:j:;:;:;:~H:j:l:H;:~:j:::;:j:!:j:j:l:::j:~:~:j:;:;::::::::fj:;:j:~:j:::~:j:j::::::

12 IMedi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39 I f::::::::;:~:j:j:j:j:nl;;:j:~;!:~:~:::::j:j::1 I f::::::::::::::j:~::::::f~::;::;:n::::::j:::;:~fj:::::!:~::::::;~::::;r:::j::H:::::~:~:::~::

14 IUtilization Review-Skilled Prof. Med. Personnel (County Only) I:~:;:~;~:~:~:~:~:~:~:~:(: ~:~ :;:H~:~:j :~;~ :~:;:l :~:~:~:~:~:~ :~:j:j:~ :~:I 395.409 I:~:j:~;~ ;j:j:j:~:~:j:~:~: ~:::(:~ :::::! :~:j:j:j::;::~:l;j:: ;::~;: ::;j ;j:::j;:;l::;; ;j:~::::;j :j;j:;:;:\ 296.557

15 IOther SD/MC Utilization Review (County Only) I:!:! :!:!: ~: ~: ~:!:! \J:!:!:!:!: ~: ~: ~::: ~:!: ~l!: ~:!:::::::!:::::!: j ~?~???~..( 1.~.~!~~~..l::::::::::::::::::::::1::::::::::::::::::::::l:::;: ~: ~::::: ~ :j::: j: ~:l::::: ~:::::::::::::::::

296.557
169.503

I~~A ISD/MC Net Reimbursement for Direct Services ~bjg~jg~·: g~j;gjg~ :~:~:~:~:;:~:~:j:j:::j:~:~:j:

I~;A IEnhanced SD/MC Net Reimb. (Children) 107~01~02 - 09~3?~02 P?;:~:~:;Y~:~:~:;:~I I 3,898 I ~,898 r:~:~:~:j:j?~?j:~:~:j:j:T:::j:j:;:~:~:~:!:::~:l:!:~:::~:::::j:~:j:~:jl 0 ~,57~ Fj:~?!:j:~:~:;:::~::

1,948,503
6.445.980

~
26.257

19 ITotal SO/MC Reimbursement Before Excess FFP I:~:~:j:j:~: ~:~ :~:~:~: ~:l :j:~:~ :::j:~:~ :::j:~ n:rDT8m:~: ~:: ;rnTfln:::~:j:j :j:~ :~:fTm-:nITnI:rnTm:jnnT~:~:~:~ :nnnn:nnrnnnnr:jn:lnnnnnn:nmn :~:Inn:j:~n :~:Tnj~ :j:j :r~n:~n~jnTn~~:~~j: 9,733.062
20 IAmount Negotiated Rates Exceed Costs - SO/MC & Enh. SO/MC l:~:~:j:~:~:~:~:~:~:~:j:1 I I r;:~;j:~:::j:~:~:::j:~:j:::~:(:~:::::::~:::::!:j:::::f:j:::::::j:::::j:~::::;(::;::::::::::::!:~::::r::!:;:;:::::j:;:::~::;

21 ITotal SO/Me Reimbursement (FFP} I:~ n:~:~:j:;:~:~:!:~nrH~:;nn:~nnnnnH n:j:;:~ :;:;:~n:~:j:j:( n:j :j:;:~n :~: ~:~: ~:~:::;:::( ;~;~:j :!::: ~ :~: ~: ::~:: :~::::;(:~:: :::: :::;: ~:j:j:::::l: ~::: :H:j: ::::::;: :;:l :::: :::: ::::;:j:::: ::r::::j:~:::::j:j::::::: 9.733.062
22 IContract Limitation· Adjustment Ii:ni~ i~ ~ j~ j~ ~ i~ ~ ~ i~ ~ ~ if ~ ~ ~ ~ n~ ~ ~ ~ ~ ~ ~ j\ ~ ~ j~ jJ ~ ~ ~ ~ ~ n~ ~ ~ ~ j~ ~ ~: i ~ U: ~ :( :~ :~:!: ~ :~ :~: ~: ~ :~: ;:~ :~ :~; ~:( ::: ~: ~: ~:: :~ :~::; j: ~ :~:!:!: ~:I :~: ~: ~ :: :~::: ~:!: ~ ::: ~:( :~;:::: ~; ~:;: ~ :~ :~ :::: :( :::::: :~::::::: ~:: ::::r: :; :~ :~ ::::;!: ~: ::~;: :
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF SHORT·DOYLE/MEDI·CAL
FOR FY 2002·2003 HOSPITAL ADMINISTRATIVE DAYS
MH 1991(10/04)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

COUNTY NAME: VENTURA NAME: VENTURA COUNTY - B.H.D.
LEGAL ENTITY

COUNTY CODE: 56 NUMBER:
00056

A B C D E F G H I

Settlement Group
PROVIDER SMA PERIOD OF ADMIN SUBTOTAL

PHYSICIAN COSTS ANCILLARY COSTS TOTAL AMOUNT
NUMBER RATE SERVICE DAYS AMOUNT

$231.30 07/01/02 - 07/31/02 124 $ 28.681 $5.229 $4,090 $38,000

SDIMC $236.38 08/01/02 - 09/30/02 340 $ 80.369 $14.338 $11.215 $105.922

$236.38 10/01/02 -12/31/02 422 $ 99.752 $17.796 $13,920 $131,468

$236.38 01/01/03 - 06/30/03 742 $ 175.394 $31.290 $24,475 $231,159
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$231.30 07/01102 - 07/31/02

Children EMC $236.38 08/01/02 - 09/30/02

$236.38 10/01102 -12/31/02

$236.38 01101103 - 06/30/03
~~,;:E_ .. ' • '1> • . ~ . " " .

" .., ... ... "". ,:::0; .... • • • ..N ..... "'. ,. ....... . , , ., ........ ....N...,

$231.30 07/01/02 - 07/31/02

Refugees EMC $236.38 08/01/02 - 09/30/02

$236.38 10/01102 -12/31/02

$236.38 01/01/03 - 06/30/03
_M.~ ~ ,., ::.:: ....... "',' . ,.,
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$231.30 07/01/02 - 07/31/02

Healthy Families $236.38 08/01/02 - 09/30/02

$236.38 10/01/02 -12/31/02

$236.38 01/01/03 - 06/30/03
,." .,., ,.. ".:':: . ".

.................~..;;.: , ,., .., ..~.... lV: :;::... .~. .' ,., ',. , .' ~ . '" .. , ""

GRAND TOTAL $ 384,197 $ 68.653 $ 53.700 $ 506.550


